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Phusicians associated with Wilburt F. Lewis, M.D., in the Lawton Clinic are William C. Cole, M.D., Gerald G 
Downina, M.D.. Fred T. Fox, M.D., Walter Wicker, Jr., WD... Charles S. Graybill, M.D... Charles } Green, M.D.. 


d Herbert H. Howard, M.D. 


groups of physicians who have also recently 
building and staff to the Journal for publication. 


Othe physicians oO} built new clinics are asked to submit alossy 


int pictures and information about the 
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All phases of clinical pathology and pathologic anatomy 
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PRINCIPLES OF MEDICAL ETHICS 
CHANGED BY ACTION OF 
HOUSE OF DELEGATES 
Elsewhere in this issue of the Journal ap- 
ars The Principles of Medical Ethics of 
1e American Medical Association which 
ere adopted by the House of Delegates of 
ve A.M.A. at the Atlantic City meeting. 
ach member of the profession should study 

imly and judiciously these principles. 


QO wt oe Ss ome 


The art of medicine is embodied in these 
trinciples and if medicine is to survive, the 
art of medicine must reach the same promi- 
nence as the science of medicine. 


There have been certain changes in the 
principles and particular attention should 
be given to Chapter I and Chapter III rela- 
tives to “Educational Information Not Ad- 
vertising” and “Contract Practice.” 

The Principles of Medical Ethics as now 
in force for the profession will soon become 
available in booklet form and every effort 
will be made to secure a copy for every 
member of the Association. 





WHAT DOES POOR BASKETT DO NOW? 

In the British Medical Journal of July 19, 
1919, B. G. M. Baskett laments the Insur- 
ance Act, but found it necessary to bow to 
the State. But to his everlasting credit is 
this brave declaration which must have com- 
forted his conscience as he complied with 
the bureaucratic controls. In the light of 
what has happened, we can credit him not 
only with the courage of his convictions, but 
with wisdom akin to prophesy. 


“SIR.—The menace of the Insurance Act 
to medical interests was so flagrant that for 
very shame the Govermnent felt bound to 
devise machinery to protect us against them- 
selves. The product of their ingenuity and 
f their justice was the Panel Committee; 
‘or which we, not they, must pay, however 
‘xpensive our own means of defence may be; 
ind for which many, if not most of us, must 
vote (if at all) by the scriptural method of 
he lot and prayer. Strangers to their very 
names, we have no other means of knowing 
their opinions and their capacities. 


“The particular committee which defends 
me has sent me a circular urging me to join 
a trade union. It is characteristic of the In- 
surance Act that it makes the pay a more 
prominent question than the patient. But it 
is none the less a shock to find the position 
that we are a class apart, whose interests 
are in conflict with the State’s frankly ac- 
cepted by men who represent that tradition 
of self-effacing service which distinguishes 
a profession from a trade. 


“The man is blind, either wilfully or 
through political obsession, who does not see 
the superiority, from a public health point of 
view, of that system which, while exacting 
fees from the individual, raises his standard 


of living, and so tends to raise — and has 
in the past raised — the wage rate of his 


class, over that system which, while pre- 
tending to grant him medical attendance 
free, really exacts back the whole cost with 
cruel interest, and so tends to depress — 
and does in the present depress — the wage 
rate of his class as a whole. 


“When a man is paid by the State, unless 
his work is essentially a part of State func- 
tion, as, for example, a soldier’s or a judge’s, 
his interests must confiict with those of the 
community, especially of the poorest part 
thereof, who feel taxation most. It is the 
most malign feature of the Act that it estab- 
lishes this conflict between us and the poor, 
of whom we have hitherto, we may justly 
boast, been reckoned the firm friends. 


“No right-minded man can bear, at this 
crisis especially to think that he is adding 
one penny to the burden of the State. His 
first and overwhelming duty is to save for 
it every penny he can. Into this atrocious 
dilemma the Act has forced us: We must 
either submit to underpay, or we must add 
to the burden of the poor. We do not get 
enough; they already pay too much.” 


“To make the Act voluntary would make 
it possible for us again to obtain proper 
pay without oppressing the poor, and make 
it once again possible for the poor to pro- 
vide for themselves. The Council could do 
this in twelve months if they would, but 
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they have fallen sick with the prevalent 
bulimia for officials. It remains for us of 
humbler pretensions but of more knowledge 
of the problems of the poor to see that Ger- 
many, vanquished in the military, does not 
win in the political, field. It does not even 
need a united profession for that. A hundred 
men, joining in various quarters in a fierce 
systematic and sustained attack on the Act, 
especially using the lay press, can create a 
suspicion and a mistrust which will make 
voluntaryism a test question at the next 
election.” 





STREPTOMYCIN IN TUBERCULOSIS 

Since 1944 stretomycin has been under 
consideration in the treatment of tubercu- 
losis. Unfortunately, many questions have 
arisen in connection with its clinical appli- 
cation and these questions have not been 
adequately answered. 

We know that acute types of pulmonary 
tuberculosis and acute spreads from old 
pulmonary lesions respond more satisfact- 
orily than the chronic types; we know that 
cavities seldom close without associated col- 
lapse therapy; we know that some of the 
extra-pulmonary lesions exhibit prompt 
spectacular improvement; we believe that 
the original dosage was unnecessarily large 
and the injections entirely too frequent. In 
the average case one-half to one gm. daily 
divided into two doses or given in one 
seems sufficient. When given in this way, 
toxic effects are rare but the patient’s re- 
sponse to the drug should be watched close- 
ly. There is some difference of opinion about 
the optimum duration of treatment. The 
type of case and the response to treatment 
may help to decide the question of duration. 
The average is eight to fourteen weeks. We 
know the tubercle bacilli may become strep- 
tomycin resistant thus interrupting any 
favorable progress otherwise achieved. 

As clinical data accumulates we know 
that in streptomycin we do not have a spée- 
cific for tuberculosis and that the response 
in many cases is quite disappointing. In 
some cases showing immediate improvement 
the disease may reach a stationary stage 
and the symptoms and signs continue while 
the sputum remains positive. This suggests 
that the tubercle bacillus may acquire suf- 
ficient resistance to streptomycin to turn 
success into defeat. Also we may have much 
to learn about the future of the streptomycin 
resistance and what we may expect in those 
who are infected by the resistant bacillus. 
By the use of the newer antibiotics and the 
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combination of other drugs with strep o- 
mycin the development of this resistar ce 
may be inhibited. It is too early to spe ik 
dogmatically about these possibilities. 

This bag full of tricks has never been r- 
retrievably trapped and even now we mist 
remember its devious ways and its surpr s- 
ing strategies and tincture our optimi m 
with vigilence. 

At the risk of sounding a more discour: z- 
ing note may I say that regardless of ‘ie 
antibiotics and all other therapeutic me s- 
ures for a long time to come those w 10 
know the tubercle bacillus can imagine t. is 
little man killer demanding his pound of 
flesh and saying with Shylock, “If you 
prick me do I not bleed, if you tickle me do 
I not laugh, and if you wrong me, do I not 
revenge?” And furthermore, we can imzg- 
ine this hard pressed bacillus grimly re- 
torting, “The villany you teach me I will 
execute; it shall go hard; but I will better 
the instruction.” 





MEDICINE AND GOVERNMENT 

Since the free, sleepless, critical spirit 
of medicine cannot survive without free in- 
itiative and independent action it behooves 
the individual physician to become increas- 
ingly interested in the three branches of his 
government. 

In “Rights of Americans’? our own ex- 
governor William H. Murray sounded a 
warning, made plain the penalty, presented 
a prayer and thus became prophetic. 

“But, alas! A King arose, and then an 
Emperor, with despotism and tyranny; the 
City Democracies destroyed and all powers 
centered in the Imperial Capital City. in 
but seven centuries there were no more 
mathematicians, no more orators, poets, or 
philosophers — all great genius and spirit 
of soul were crushed by the Iron Heel of 
Tyranny and oppressive Government.” 

... “Whatever be the plans of the enemi's 
of our form of Government, whether by a >- 
dication of powers by Congress; usurpaticn 
of power by the Executive; brow beatirg 
and intimidating the Courts, or by increa- 
ing the number and “stacking” the Court 
may He who stilled the tempest and tie 
madness of the multitude overrule ther 
plans and purposes, whatever they may | 

“Palsied be the hand and paralyzed t! 2 
tongue of any American who deliberate 
and purposely violates the Constitution « ° 
his Country.” 





1. Murray, William H. (Alfalfa Bill), Rights of Ameri: 


Under the Constitution of the Federal Republic. Boston, Mea 
Publishing Company, 1937. 
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THE SEEN AND THE UNSEEN 

[f President Truman could read Barnett’s, 
“The Universe and Dr. Einstein” and un- 
derstand it, he would conclude that only 
debt and death fall among the realities of 
liie and having already helped to heap up 
th: biggest debt the world has ever known, 
dcubtless with some anxiety, he would be 
w ndering what next. But in the world of 
re ativity and the Quantum Theory one 
ce not be sure when even a good case of the 
ji ters becomes a reality. Yet this state of 
urcertainty is not new. Plato described 
tr ith as “nothing but the shadows of the 
in ages.”” St. Paul said, “Things which are 
seen are temporal . . . theings not seen are 
et2rnal.” And that “The world was created 
b: the word of God so that what is seen was 
made out of things which do not appear.” 
Vith mind and body composed of the same 
p.rticles appearing in the dark dust clouds 
0!) interstellar space and standing as he does 
hilfway between macrocosm and microcosm 
the President is no bigger than any other 
himan mass of dark dust particles occupy- 
ing the same position, apparently the only 
position for such masses, and realizing that 
questionable mandates have no identity in 
this new world of the physicists and that 
debts have a definite limit, he should be con- 
tent to think on death. Socialized medicine 
is not the way out. It has never prolonged 
life. 





“NEW NEWS EVERY DAY” 

“T hear new news every day, and those 
ordinary rumours of war, plagues, fires in- 
undations, thefts, murders, massacres, me- 
teors, comets, spectrums, prodigies, appari- 
tions, of towns taken, cities besieged in 
France, Germany, Turkey, Persia, Poland, 
etc., daily musters and preparations, and 
such-like, which these tempestuous times af- 
ford, battles fought. so many men _ slain, 
shipwrecks, piracies, and sea-fights, peace, 
leagues, stratagems, and fresh alarums. A 
vast confusion of vows, wishes, actions, 
edicts, petitions, lawsuits, pleas, laws, proc- 
lamations, complaints, grievances are daily 
brought to our ears. New books every day, 
pamphlets, currantoes, stories, whole cata- 
logues of volumes of all sorts, new paradox- 
es, opinions, schisms, heresies, controversies 
in philosophy, religion, etc.” 

This is from The Anatomy of Melancholy 
vhich according to Sir William Osler is 
‘the greatest medical treatise written by a 
layman.” Since it was written over 300 
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years ago it is being reproduced with the 
hope of mitigating to some extent our pres- 
ent day melancholy. But even Burton said, 
“I was much moved to see the abuse which 
I could not mend.” 





ROUND ONE 

A most hopeful sign for the preservation 
of the freedom of the American people ap- 
peared on the Washington scene August 16, 
1949. On that date the United States Sen- 
ate, by an overwhelming vote of 60 to 32, 
rejected President Truman’s “Reorganiza- 
tion Plan No. 1 of 1949’’,* presented to Con- 
gress as a recommendation of the Hoover 
Commission. The most hopeful thing about 
the Senate action is that establishment of a 
Welfare Department, a step toward a Wel- 
fare State, was soundly defeated. 


All persons, especially the medical pro- 
fession, should recognize two important ele- 
ments in the struggle against state socialism, 
not clearly apparent before August 16. First, 
it should be realized that the approach to- 
ward the welfare state is being made by a 
multitude of devious and obscure means, 
typical of which was “Reorganization Plan 
No. 1’. Second, all who are fighting for in- 
dividual liberty should now realize that all 
is not lost. With concerted and vigorous ac- 
tion by evén so small a group as that which 
personally carried the battle against “Re- 
organization Plan No. 1” to their Senators, 
it is still possible for us Americans to be in- 
strumental in shaping the destiny of our 
government. 

It is now almost certain that this Con- 
gress will not take definite action on the 
many proposals for compulsory health in- 
surance. Lest, however, any should be tempt- 
ed to relax their efforts, it should be borne in 
mind that succeeding sessions of Congress 
will no doubt parallel the present one. Those 
within the government and without who are 
attempting to produce a revolution of evo- 
lution will be at work early and constantly 
and will again strike at the foundations of 
American freedom and liberty through every 
means within their power; through reorgan- 
ization of the functions of government; 
through well devised and well concealed 
plans for wresting from the people their 
constitutional rights and placing increasing- 
ly greater control in the federal bureaucracy. 


This is surely the time to take hope and 
yet renew the battle with increased vigor. 


*The people and the profession are indebted to Senator 
Thomas for his part in this defeat 
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SCIENTIFIC ARTICLES 





TECHNICAL PROCEDURES IN THE MANAGEMENT OF 
DISEASES INVOLVING THE SINUSES * 


CHARLES D. BLASSINGAME, M.D. 


MEMPHIS, TENNESSEE 


The nasal accessory sinuses, because of 
their peculiar anatomical and physiological 
characteristics, present technical as well as 
therapeutic problems in the management of 
sinusitis. The theapeutic management offers 
the best results in the acute phases of the 
disease, while the technical procedures, ex- 
cept as applied in acute blocked sinuses, are 
carried out in the subacute and chronic 
stages. It is the purpose of this paper to 
discuss those technical procedures which we 
have found to be of great value in our prac- 
tice. A full discussion of the clinical phases 
of sinusitis to which special technical pro- 
cedures are applied would require more 
time than is allotted to us. It should be 
noted, however, that the purpose of all 
technical procedures which are applied in 
the field of otolaryngology in the manage- 
ment of sinusitis in all its phases fall under 
three headings: 1. Obtaining pathologic ma- 
terial from the interior of the sinuses for 
diagnostic study. 2. Removing pathologic 
material from the interior of the sinuses 
for its curative effect. 3. Interrupting the 
continuity of the walls of a blocked sinus so 
that pressure within the sinus may be re- 
lieved and drainage from the sinus estab- 
lished. The accomplishment of this three- 
fold purpose is carried out in the office prac- 
tices and in the hospital operating room 
techniques. There is a wide variation in 
techniques employed, particularly with 
reference to office procedures. I wish today 
to emphasize the office procedure which I 
personally have found to be the most ex- 
pedious and practical, during the past 20 
years, viz, irrigation of the maxillary sinuses 
by way of the normal or accessory ostia. 
While some phases of this discussion may 
appear repetitious to many, I feel that the 

*Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Acsociation May 16, 
1949 


basic value of the procedure warrants wha - 
ever elaboration I may be able to give, even 
at the expense of being repetitious. 


In carrying out the technique for this pro- 
cedure, I have found that it is most impor- 
tant to give emphasis to certain details 
which may appear of minor importance in 
themselves but are essential to its complete 
success. For example, the position of the 
doctor with reference to his patient should 
be that shown in Fig. 1. The doctor is fac- 
ing the patient squarely, his position being 
at a very comfortable distance away. The pa- 
tient is sitting back in the treatment chair 
facing the doctor squarely and inclined for- 
ward so that his face is in easy reach of the 
doctor’s hands for the necessary manipula- 
tions. The patient will readily assume this 
position if the doctor will gently place his 
left hand on the patient’s right shoulder and 
with a slight pressure ask him to please 
lean forward. In this position the doctor is 
well balanced and can have the greates! 
freedom of his hands which is essential to 
the success of the procedure. In the mean 
time, every effort should be made to re 
assure the patient so as to remove any fea 
or timidity. The full cooperation of the pa 
tient is necessary for the success of th 
procedure. 

The doctor, having taken these primar’ 
steps, begins by shrinking and cocainizin; 
the middle meatus. Shrinkage is accomplish 
ed by packing the nose with one-half pe 
cent ephedrine in one-half per cent cocaine 
Cocaine in 20 per cent solution is then ap 
plied in cotton wound about a curved appli 
cator, shown in Fig. II. Sufficient cocain: 
should be applied to give anesthesia and a‘ 
the same time small enough in quantity t 
avoid over stimulation of the patient. Th« 
applicator used in applying the cocaine maj 
at the same time be used so as to acquirs 
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valuable information about the depth and 
t»pography of the middle meatus and in 
niany cases the exact location of the ostium. 

After the mucous membrane in the area 
of the middle meatus has been contracted 
nd anesthetized, the operator must decide 
which type of cannula most conforms to 
the anatomical markings of that area, pre- 
viously determined during the preparatory 
cocainization procedure. Fig. III. The select- 
ed cannula, held by the thumb and first two 
fingers of the right hand is introduced into 
the middle meatus at its curved end. The 
tip of this curved end is moved backward 
and forward in the bottom of the middle 
meatus, manipulated so as to accommodate 
itself to all possible angulations as it moves 
along. When a depression is felt, an attempt 
is made, without undue pressure, to enter 
the ostium. A successful entrance may neces- 
sitate the change of direction of the end 
of the cannula one or more times in its 
advancement in entering the cavity of the 
antrum. The question may be asked, “How 
do you know when the cannula is in the 
proper position for effective irrigation?” 
The following criteria establishes the 
answer to that question. 1. The irrigating 
fluid, when forced into the sinus, returns 
after the elapse of an interval of time suf- 
ficient for the sinus to have been filled. 
2. A peculiar sound, which I call the an- 
‘rum growl, is produced by the vibration 
of the membranous part of the antrum wall 
is fluid and air return from the antrum 
‘avity. 3. The content of the pathological 
sinus is returned in the irrigating fluid in 
1 short interval of time. 4. The cannula 
‘olls easily between the fingers indicating 
hat the point is free in the sinus cavity. 
>. Pain is felt around the upper teeth cor- 
responding to the antrum being irrigated. 
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The presence of any one or more of the 
above criteria will confirm the effective po- 
sition of the cannula with reference to the 
ostium, If a free entrance is made, the re- 
ceiving end of the cannula is then trans- 
ferred to the grasp of the thumb and middle 
finger of the left hand, while the end of 
the index finger of the left hand rests upon 
the right side of the patient’s nose for sta- 
bility and fixation. Fig. IV. A three ounce 
rubber bulb, containing saline solution is 
attached to the receiving end of the can- 
nula. The fluid is forced into the sinus by 
pressure on the bulb. When the antral cav- 
ity is completely filled, further pressure up- 
on the bulb creates a force within the sinus, 
having complex reactions, as illustrated in 
Fig. V. The force of the fluid as it leaves 
the cannula is exerted along a_ straight 
line until it strikes the opposite wall of the 
sinus. It is then deflected at an angle cor- 
responding to the angle of incidence. The 
reflected force from each point of contact 
of the stream of fluid carries with it the 
exudate lying in its path. Since the ostial 
opening represents an area of least resis- 
tance, the fluid carrying with it the exudate 
will escape from the sinus and be recovered 
in a suitable receptacle held for the purpose 
by the patient. Owing to the anatomical 
configurations of certain ostia, complete 
penetration of the cannula into the sinus 
cannot be successfully accomplished. How- 
ever, a partial penetration may be effected 
and sufficient fluid introduced by adequate 
force to accomplish successful irrigation of 
the sinus Fig. VI. In such instances the 
rationale of the procedure is readily visua- 
lized from physical laws governing the force 
of fluids and can be further attested by its 
successful application in my practice. In 
many instances, the complete or partial en- 
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trance of the cannula into the ostium of 
the sinus may be greatly facilitated by di- 
recting the opening of the cannula against 
the floor of the middle meatus, at the same 
time expelling fluid by pressure on the bulb. 
The proximity to the normal ostium can be 
readily established by a decrease in the re- 
sistance to the flow of the fluid as this area 
is approached. This is a simple but in many 
cases a very effective maneuver. In a small 
percentage of patients, the ostia cannot be 
entered either completely or partially. How- 
ever, even here an incomplete irrigation may 
be accomplished. This is brought about by 
the pressure of the fluid projected from the 
cannula in the direction of the ostia so 
that it enters the sinus cavity with sufficient 
force to liberate the contained exudate 
which becomes available for diagnostic 
study. At the same time, the fluid thus in- 
troduced, by dilution of the remaining ex- 
udate, aids in its subsequent evacuation. 
Furthermore, it has been my experience 
that in certain cases of subacute maxillary 
sinusitis, having marked edema of the mem- 
branous portion of the meatal wall of the 
sinus, contrary to expectation, successful 
irrigation is carried out with ease, the can- 
nula passing through the ostia into the si- 
nus cavity, whereas after the edema has 
subsided, entrance into the sinus cavity is 
accomplished with greater difficulty. The 
explanation which suggests itself for this 
phenomenon is by assuming that the edema- 
tous tissue in the floor of the hiatus semi- 
lunaris elevates the point of the cannula in- 
to the recesses marking the position of the 
ostium. Fig. VII. 


A second technical procedure which I use 
in the management of an acute maxillary 
sinus in which the ostium of the sinus is 
blocked by edema and alarming symptoms 
appear, is the trephining of the inferior 
meatal wall of the sinus with the Thorn- 
wald trephine instrument. Fig. VIII. After 
shrinkage and cocainization, the curved end 
of the instrument is placed in the most re- 
ceding portion of the meatal wall next to 
the attachment of the inferior turbinate. 
The end of the instrument is placed per- 
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pendicularly against the wall of the sin is 
and the phalange is placed longitudina 'y 
with the nose. Enough pressure is exert -d 
directly toward the bone to all but erv:h 
through. At this point the handle of te 
trephine is turned to the right and the §.- 
strument cuts through with only slight © 2- 
sistance. Through this opening a canni'a 
may be inserted daily for subsequent irrig :- 
tions, and also continuous drainage is pi »- 
vided until the acute sinusitis has had tir ie 
to subside. 

The intranasal window resection of tie 
maxillary sinus, when indicated, is carri-d 
out by the following techniques: After pro >- 
erly cocainizing the inferior meatus with 20 
per cent cocaine solution or the administra- 
tion of a general anesthetic, the mucosa of 
the area having been shrunken with adren- 
alin, an initial opening is made with the 
Thornwald trephine instrument, as for a 
simple trephine of the sinus. This opening is 
slightly enlarged by inserting a small rasp, 
Fig. VIII, and rasping forward and down- 
ward. When the opening has been sufficient- 
ly enlarged, a Yankauer antrum forceps, 
Fig. VIII, is inserted and the whole inferior 
meatal wall is removed down to the floo: 
of the nose without allowing any tags to 
remain. The operation may be expedited, 
after a partial removal of the wall by the 
Yankauer forceps, by using a Mosher eth- 
moid forceps, Fig. VIII, for enlarging back- 
wards and a Kerrison forceps, Fig. VIII, 
for enlarging forward. It is very important 
to avoid leaving tags of tissue attached 
to the periphery of the opening. The windoy 
resection performed in this manner will ré 
main open permanently. 

I have chosen to confine my paper to th 
consideration of the three office procedures 
the irrigation of the maxillary sinus, b 
way of the natural or accessory ostium, th 
trephine operation of the maxillary sinu 
and the window resection of the maxillar 
sinus, which may be an office or a hospita 
procedure. The discussion has been confine 
to certain points in technique which I con 
sider essential to the success of the pro 
cedure. 
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THE MANAGEMENT OF YOUR PATIENTS WITH 
EYE PROBLEMS* 





DONALD V. CRANE, M.D. 
TULSA, OKLAHOMA 


[The management of patients with eye 
pi sdblems is a topic which is growing more 
in portant daily. Physicians in every branch 
of medicine are more and more frequently 
being asked for treatment of eye conditions. 
Tie purpose of this paper is to increase 
our abilities in the solution of the prob- 
lens related to the visual function, comfort 
and efficiency of the patient. 

In our state, we have a fortunate pre- 
ponderance of general practitioners and I 
want to encourage them to treat and handle 
successfully their eye patients. In the com- 
plex act of the general practice of medicine 
there is the ever present question of what 
patients should be treated and what pa- 
tients should be referred to the specialist. 
This question is modified by several factors, 
among which are: the diagnosis, the ac- 
cessability of an ophthalmologist, the finan- 
cial status of the patient, etc. All physicians 
should be stimulated to include in the exami- 
nation of their patients as much history and 
physical examination of the eye as possible. 
Here we have an organ serving the function 
of our most important special sense and 
vision is vital to the patient both socially 
and economically. The eye is directly con- 
nected with the fore brain by the optic nerve 
and it and the lids receive sensory and mo- 
tor supply from the second through the 
seventh cranial nerves inclusive. In addi- 
tion, there are intimate connections to the 
vestibular portion of the eight cranial nerve 
and to branches of the vagus. This means 
that the eye is supplied by eight out of the 
12 cranial nerves and this should re-empha- 
size its importance to us in the function of 
the individual. 

Within easy reach of every physician is 
a determination of a patient’s vision. This 
is readily done by using a properly illum- 
inated Snellen chart. Any significant re- 
duction of visual acuity should prompt the 
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examiner to further investigation. The 
adnexae and the external aspect of the eye- 
ball are readily accessible to careful inspec- 
tion by the examiner and the frequent use 
of the ophthalmoscope can be highly recom- 
mended for investigation for the interior of 
the eye. 

There is no reason why any doctor here 
cannot take good care of the usual external 
disease of the eye or its adnexa if he so 
desires. Conjunctivitis, blepharitis, styes, 
chalazia, some benign tumors, injuries of 
mild degree, and corneal ulcers not in the 
pupillary area all can be readily treated 
by the general practitioner. Simple foreign 
bodies of the cornea are removed under 
anesthesia with one-half per cent Pontocain, 
good illumination and magnification and the 
careful use of a _ suitable’ instrument. 
Thorough removal of all of the embedded 
rust-like material is necessary to the prompt 
healing of the site of the injury. The fre- 
quent use of a local antiseptic after the re- 
moval will aid in recovery. More severe in- 
juries to the globe are often complicated by 
intra-ocular lesions and, when the latter are 
present, an opthalmologist should be con- 
sulted. 

It is probably not best for the general 
practitioner to treat intra-ocular pathology. 
The diagnosis is occasionally in question 
and, if at all posible, patients with decreas- 
ed vision and/or intra-ocular pathology 
should be referred. This group would in- 
clude iritis, cataract, retinal changes such 
as the presence of exudates or hemorrhages, 
optic nerve lesions, vitreous opacites, de- 
generative changes within the eye, and in- 
traocular tumors. The role of the general 
physician in these cases is one of value for 
early diagnosis and then proper referral of 
the patient. Because of the intimate rela- 
tionship between eye pathology and sys- 
temic disease, the general practitioner often 
is the one who can first detect eye changes 
in early systemic disorders. Diabetes and 





= : 
ee ed 


a 


; 
5 


reorere rm trerem, 


ws 





380 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


hypertension are outstanding illustrations 
of this group of patients and close fraternal 
co-operation between the general practi- 
tioner and the ophthalmologist will be of 
considerable benefit to the patient. One of 
the most significant features about a careful 
eye examination is that the condition of the 
tissue and any departure from normal ob- 
served in the tissue can carefully be studied 
by direct view. This often can mean much 
more than many laboratory procedures, 
blood pressure determinations, or other 
methods of examination. 

Of special interest to the physician should 
be glaucoma. We all sould be constantly 
alert to any eye symptom which would 
cause a suspicion of this dreaded condition 
which accounts for more loss of vision after 
the age of 50 than all other causes com- 
bined. Pains in the eye, attacks of blurred 
vision or redness, decreased night vision 
and the necessity to change glasses to cor- 
rect presbyopia more frequently than every 
year or more should arouse suspicion of an 
increased intra-ocular pressure. 

Of particular interest is the question of 
crossed eyes. In this field the physician can 
render invaluable service to his patients by 
stressing the importance of early study of 
children with crossed eyes. The function of 
sight is the result of an unbelievably com- 
plex process of learning. Deviation of the 
eyes from parallel results in the suppression 
of the image of one eye by the brain to 
avoid the occurrence of double vision. If 
this suppression is practiced in the years 
up to about nine years of age, the brain 
fails to become trained to see and as a re- 
sult, vision is permanently lost in the de- 
viating eye. The remedy for this sad occur- 
rence is to cover or occlude the fixing eye 
and thereby allow the crossed one to become 
trained in the function of seeing. This must 
be done before the child is nine and every 
physician here should actively encourage 
the patients he contacts to have children’s 
eyes thoroughly examined. The preferred 
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age for this is when the child is about fo » 
years old. The value of good vision to t.¢ 
child is hard to realize unless we remem! +r 
that over 80 per cent of our knowledge is 
obtained through our sense of sight. T ie 
correction of unequal refractive errors ad 
significant degrees of astigmatism and f: r- 
sightedness by glasses are matters of gri it 
importance to the child’s learning and w-l- 
fare. In many cases, we also have the prc »- 
lem of loss of vision in a child simply 1s 
the result of disuse of the eye due to a 
badly focussed image. The use of glasses 
can correct this. 

The relationship of the ophthalmologist «o 
other specialists in the branches of mec i- 
cine is a definite and significant one. For 
example, in the instance of the obstetrician, 
such conditions as detached retina in pa- 
tients with toxemia, pituitary swelling, and 
complicating refractive changes all are of 
interest to the eye man. The prognosis and 
analysis of patients with pre-eclampsia and 
the advisability of future pregnancies fol- 
lowing the occurrence of toxemia with ne- 
phritis, all can be studied most adequately 
by joint co-operation with the ophthalmolo- 
gist. Because of the embryological develop- 
ment of the retina directly from the brain, 
the relationship of neurosurgical problems 
to ophthalmology is obvious. Any patient 
with pituitary disease and all those sus- 
pected of increased intra-cranial pressure 
should have an examination of the field of 
vision and an ophthalmoscopic examination 
of the optic nerves. 

In closing, I would like to encourage a 
closer co-operation between all physicians 
and the ophthalmologist. The amount of in- 
formation which can be obtained from a 
careful examination of a patient’s eyes is 
all too frequently under-estimated. Let us not 
forget that here we are not only able to ex- 
amine the living tissue in its natural stat 
but also to determine changes which hav 
occurred in it as the result of disorders of 
the general system. 
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Dr. William Patton Fite, and family, Muskogee, are 
visiting Colorado points. 


Dr. C. D. Dale, Caddo, has received the appointment 
as County Health Officer for Bryan County. 


Ardmore recently had a children’s clinic, under t 
auspices of the Rotary Club, conducted by Drs. Ea 
D. McBride and A. M. Young, Oklahoma City, assisté 
by a_number of local physicians and surgeons. Sixt 
three patients were examined and the proper reco! 
mendations made. 
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CONGENITAL ANOMALIES OF THE EYES* 


FRED D. SWITZER, M.D. 


HUGO, OKLAHOMA 


In studying the various congenital abnor- 
malities of the eyes, we should keep in 
mn nd the embryonic origin of the ocular 
ti:sues. The epithelium of the cornea, con- 
jiuntiva and lens is derived from the ecto- 
d rmal covering of the embryo; the optic 
1rve and retina from the neural ecto- 
drm; and the remaining tissues, with the 
eception of the vitreous which is now re- 
girded as ectodermal, from the mesoderm. 

Beginning with the lids, the most ex- 
treme anomalies are ablepharon in which 
the lids are entirely absent, and ankyloble- 
} 
t 


~ 


‘maron in which there is an adhesion be- 
veen the two lids varying from complete 
lherence to a few persisting threads of 
ssue. For the latter simple section is suf- 
ficient treatment, while section and plastic 
repair is necessary for the more marked 
cases. Coloboma which is supposedly due to 
pressure during development, usually affects 
only the upper lid and may be only a slight 
notch in the lid border or may involve al- 
most the entire width of the lid. Treatment 
consists of freshening the edges of the 
smaller defects, and approximating the lay- 
ers of the lid with sutures. Grafts are neces- 
sary for the larger defects. 

Epicanthus may occur as a semilunar fold 
of skin at the inner canthus, and in milder 
cases is of no consequence, though in others 
there may be more marked deformity, par- 
ticularly when associated with ptosis. When 
surgery is required the Wheeler operation 
is most commonly used. More of a rarity is 
epiblepharon and when large this fold of 
skin bedow the lash border of the lower 
lid may require surgery because of inward 
displacement of the lashes. 

Ptosis is fairly common and is the result 
of defective or absent innervation of the 
striped muscle levator, frequently accom- 
panied by weakness of the superior rectus. 
Heredity is a definite factor. Surgical treat- 
nent should be begun during the first three 

ears in the more severe cases though it may 
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be postponed in the others. The operation 
must either advance the levator as is done 
by the Blascovics or Lindner technique; re- 
place the levator with the frontalis by use 
of Hess sutures, by Lancaster or Blair 
fascia lata transplant, or by Machek or 
Reese method of using strips of skin from 
the eyelid; or finally replace the levator by 
the superior rectus as is done in the Motais 
operation. 


Probably the rarest of all the anomalies 
of the lids is distichiasis in which there are 
two complete rows of cilia, usually in all 
four lids, causing irritation by corneal con- 
tact. 


Among conditions which may be met with 
in the lacrymal apparatus is stenosis of the 
nasolacrimal duct which may be relieved by 
probing with a number 8 to 10 Bowman 
probe. However, if the obstruction is com- 
plete and the excessive lacrimation is suf- 
ficiently annoying a dacryocystorhinostomy 
may be necessary. Of less frequent occur- 
rence are absent or occluded puncta or the 
presence of two puncta in a lid. The only 
congenital neoplasms of the lacrimal gland 
are the slowly growing teratomata, which 
occur berind the orbital septum producing 
exophthalmus downward and inward. These 
are removed through a brow incision into 
the posterior orbit. 


Congenital corneal abnormalitles include 
microcornea which is usually associated with 
microphthalmus and a resultant hyperopia, 
or even chronic glaucoma in later years. In 
contrast there may occur megalocornea with 
the corneal diameter sometimes reaching 15 
mm. by the time the individual is grown. 
Myopia is almost invariably present. An- 
other familial condition but one of no con- 
sequence is arcus juvenilis. 


The only hereditary scleral anomaly is the 
blue sclerotic which is due to absence of cer- 
tain tissue in the sclera with the uveal pig- 
ment becoming visible. Over half of these 
cases are associated with orthopedic 
anomalies. 
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The iris not infrequently has variations 
of pigment. In albinism it may be absent 
from the choroid and retina as well as from 
the iris with poor fixation and nystagmus. 
Treatment consists of refraction and the 
prescribing of tinted lenses. Nevi or benign 
melanomata may occur but only rarely do 
they undergo malignant changes. Hetero- 
chromia in which the eyes differ in color is 
a fairly common condition. 


In aniridia the iris is almost entirely ab- 
sent though there is a persistent rim of tis- 
sue hidden at the ciliary border. There may 
be variations in-the pupil such as corectopia 
or eccentric displacement usually nasally, 
and polycoria in which there are other open- 
ings in the iris besides the pupil. In con- 
genital coloboma there is a pear shaped de- 
fect in the iris corresponding to the fetal 
chorid cleft. If the chorid is also involved 
vision is usually defective. Persistent fetal 
pupillary membrane is very common though 
in most instances it can only be seen with 
the slit lamp. If there is enough of the mem- 
brane to interfere with vision a partial iri- 
dectomy may be done. 


During fetal development there may be a 
blocking of the angle of the anterior cham- 
ber from failure of the iris to separate from 
the corneo-sclera, resulting in failure of 
lymph filtration and buphthalmos or con- 
genital glaucoma. In these infants there will 
be corneal edema, large fixed pupil, deep an- 
terior chamber and increased palpable ten- 
sion with involvement of one or both eyes. 
Though treatment in many of these cases is 
unsuccessful early surgery offers the only 
hope of relief. Corneoscleral trephining and 
iridencleisis are the most commonly selected 
procedures. Iridectomy and miotics are use- 
less. 

Anomalies of the choroid consist of 
choroidermia in which the entire choroid 
except for a small central portion is ab- 
sent, and coloboma is seen as a large semi- 
oval blanched area producing a correspond- 
ing field defect. When involving the maoula 
there is a large central scotoma and marked 
loss of acuity. Treatment of these choroid 
defects consists of corrective lenses and vis- 
ual training. 


There may be a failure in development of 
retinal function unilaterally with marked 
refractive error in that eye, and a wide dif- 
ference in correction between the two eyes. 
In these cases of congenital amblyopia there 
are no ophthalmoscopic findings but there 
is usually a relative central scotoma. Some- 
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times small grayish-black spots of pigm. »- 
tation are seen in the retina similar to © ie 
melanomata in the iris and are of no c¢ }- 
sequence. 

Coloboma of the optic nerve is rare thou -h 
may be seen occasionally as a defect in ‘ e 
disc, possibly associated with coloboma >f 
the choroid. Medullated nerve fibers ; -e 
much more common and may enlarge ° ie 
blind spot though they seldom affect - ie 
central vision. 

Congenital disturbances of motility m iy 
occur due to absence or abnormal ins r- 
tion of one or more of the extrensic m: s- 
cles. Squint is sometimes encountered as a 
result of congenital spastic paralysis (Littl.’s 
disease). The concomitant convergent squ at 
in the iatter cases is probably due to swb- 
dural hemorrhage from difficult labor. 


Color blindness may be congenital and is 
either total or partial. The former is very 
rare and is likely due to defective develop- 
ment or absence of cones. Partial color 
blindness is inherited through the female 
parent and is usually manifested by red- 
green confusion. 

The most interesting, important and com- 
plex of the congenital anomalies are those 
involving the crystalling lens. Abnormalities 
resulting from germinal influence are likely 
to appear in several generations, and their 
incidence is increased by inbreeding. Be- 
sides hereditary influence there may be en- 
vironmental factors within the uterus, either 
chemical, mechanical, or inflammatory to 
produce developmental anomalies. 


A fairly commonly encountered condition 
is the persistent remains of the hyaloid ar- 
tery attached to the posterior lens ca 
sule, frequently extending back chord-like 
the optic disc. Parts of the tunica vasculo 
may persist on the posterior or anteri: 
capsule and if posterior they are seen 
dark lines through the dilated pupil. 

True congenital aphakia is extremely ra: 
but it has been proved without doubt th: 
it can exist. Coloboma of the lens is al 
rare clinically and shows no hereditary te: 
dency though it is more common in tl 
male. There is a refractive error, usual 
myopia, and opacity or even dislocation wi 
occur in a small percentage of cases. 

Congenital ectopia lentis is another a! 
normality of growth, is nearly always b 
lateral, and symptoms depend upon the d: 
gree of phakia remaining in the pupillar 
area. These eyes are myopic in the phaki 
part and astigmatic due to the tilting of th 
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lens surface. In Marfan’s syndrome there is 
a subluxation of the lens associated with 
musculoskeletal anomalies, the ocular symp- 
tems being similar to those of simple ectopia. 
T eatment of these conditions is correction 
o: the refractive error if possible and when 
s¢tisfactory vision cannot be obtained the 
dislocated lens should be removed. 

Opacity of the lens fibers is the result of 
ai y growth defect or any toxic or nutritional 
d: mage to the lens during fetal life. Faulty 
s oaration of the lens vesicle from the sur- 
fi ce ectoderm results in the typical anterior 
p lar cataract. These are usually less than 
tl ree mm. in diameter and rarely require 
r' moval of the lens. The posterior capsular 
c: taract is more dense, and covers a large 
p .rt of the posterior capsule and the under- 
ling cortex with marked loss of visual 
a uity. Removal of the lens is indicated when 
both eyes are involved, but it is best left 
aone if only one eye is affected. 

Embryonal nuclear cataracts are due to 
a developmental disturbance during the first 
three months of fetal life, the resulting 
opacity being confined to the small central 
embryonal nucleus. The visual disturbance 
is slight and surgery is not indicated. When 
the growth disturbance continues longer 
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than or occurs later than the third month, 
other zones of increased density appear with 
the formation of a zonular (or lamellar) 
cataract. These have a marked hereditary 
tendency and are usually bilateral. If visual 
acuity is less than 20/40 but better than 
this with dilation of the pupil, an iridectomy 
may be done. Removal of the lens becomes 
necessary if vision is less than 20/40 with 
cycloplegia. If the entire lens is opaque at 
birth with no clear zone of cortex visible, 
operation should be delayed until the child 
is about a year old because of possible inter- 
ference with development of the eye. Post- 
operative prognosis should be guarded for 
other anomalies may be present which 
would also disturb the vision. 


In the more common or typical zonular 
cataract the treatment of choice is discis- 
sion with removal of the soft cortex four or 
five days later. The latter procedure is good 
insurance in preventing secondary glaucoma 
but can be omitted at the discretion of the 
operator. A second discission may be neces- 
sary four to eight weeks iater for any 
opacity of the capsule. Convex lenses are 
prescribed later with correction added for 
near vision since accomodation has been 
destroyed in removal of the lens. 





THE MANAGEMENT OF ANURIA” 


C. B. DAWSON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Anuria of renal origin is a grave sign. 
It may result from irreversible pathologic 
changes within the kidney or the damage 
may be of a type which is capable of re- 
pair. In an anuric patient it is not always 
possible to predict the extent an injured 
<idney may recover, hence management dur- 
ng the anuric phase of any disease is of 
itmost importance. The recuperative ca- 
acity of the kidney should not be under- 
‘stimated. A great amount of study recently 
ias been devoted to the pathogenesis and 
reatment of the renal anoxic syndrome or 
ower nephron nephrosis. Since the renal les- 
ons of this syndrome are generally healed 
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by the end of two weeks the maintenance of 
the patient during the anuric phase is vi- 
tal. From the studies on this type of renal 
disease a plan of rational therapy based on 
a better understanding of renal physiology 
is developing. The general principles of 
management may well be applied to other 
diseases in which renal failure of a pos- 
sible reversible nature is a problem. 

The prophylaxis of renal failure in the 
many diseases primarily renal or with renal 
complications is a problem in itself. When 
anuria or severe oliguria occurs however, 
the management is directed toward sustain- 
ing fluid and electrolyte balance as well as 
opposing nitrogen retention until the injur- 
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ed kidneys have recovered sufficiently to 
resume adequate function. Appropriate 
treatment of the factors precipitating renal 
failure varies according to the primary di- 
sease. Because of the many functions of the 
kidney (elimination of waste products of 
metabolism from the body, conservation of 
essential minerals, maintenance of acid-base 
balance, regulation of hydration and cer- 
tain complex and poorly understood meta- 
bolic functions) renal failure produces a 
multiplicity of physiologic derangements 
which may cause death even though there 
remains enough functional renal tissue to 
sustain life. Some of the basic problems in 
the general management of the anuric pa- 
tient will be discussed. 


The patient with marked depression of 
renal function continues to eliminate fluid 
from the skin and lungs, the so-called “in- 
sensible fluid loss”. This fluid is estimated 
from 1,000 to 2,000 ce daily. It varies with 
the size of the patient and his temperature 
as well as the environmental temperature 
and humidity. Additional fluid may be lost 
from the gastro-intestinal tract by diarrhea, 
vomiting or gastric suction which may be 
measured with reasonable accuracy. The 
daily total of these and other extra-renal 
sources of fluid loss plus any urine excreted 
should equal the daily total fluid intake dur- 
ing the period of anuria or oliguria. Fluid 
in excess of this amount leads to retention 
of water in the extracellular spaces with re- 
sultant pulmonary, cerebral or renal edema. 
These usually appear before edema is 
demonstrable externally. Excessive quanti- 
ties of fluid do not hasten or encourage di- 
uresis. In addition to the clinical appearance, 
frequent weighing of the patient at the bed- 
side, hematocrit determinations and determ- 
inations of plasma protein concentration are 
useful but not infallible guides to the state 
of hydration. Determinations of the volume 
of plasma and extracellular salt water offer 
more accurate data but are not practicable 
clinically. The ultimate decision on fluid ad- 
ministration depends on a correlation of the 
physical findings and laboratory data. 


During renal failure retention of sodium 
and chloride occurs although the serum val- 
ues for these elements may be decreased. 
The optimal daily sodium chloride require- 
ment during fasting is still undetermined 
but it is believed that a slight deficit of 
extracellular salt is preferable generally to 
an excess. Excess sodium ion induces extra- 
cellular fluid retention. In the presence of 
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renal damage frank renal failure is som -- 
times precipitated by the administration f 
saline soultions. Certainly in the presen e 
of renal failure sodium must be restrict. j 
and given only when a definite deficien y 
exists. Such a situation is rarely encounte« -. 
ed. Although serum potassium values a e 
usually elevated during anuria this aspe 
of electrolyte balance is rarely of clinic || 
importance in the light of our present kno. - 
ledge. The administration of potassium sa! s 
in an attempt to establish diuresis is ineffe »- 
tive and unwise since high levels of pota:- 
sium are toxic. In most renal diseases, pa - 
ticularly the chronic type, the tendeny 
toward hypocalcemia should be remember: d 
and any calcium deficit relieved before t»- 
tanic symptoms appear. Vomiting, diarrh« 
intestinal fistule, disturbances in respir 
tion, et cetera, produce characteristic dis- 
turbances in the electrolyte pattern which 
must be dealt with individually. 


The role of the kidney in acid-base ba!- 
ance is reflected in the acidosis which us- 
ually accompanies renal failure. Sodium 
bicarbonate or one-sixth molar sodium lac- 
tate solution should be administered in 
amounts determined by the decrease in car- 
bon-dioxide combining power of the plasma 
or pH of the blood. The latter is rarely 
feasible. Three to four grams of sodium bi- 
carbonate daily may be required to maintain 
an adequate alkaline reserve. The sodium 
ion thus administered might be considered 
a necessary evil. Maintenance of electrolyt 
balance in the presence of renal insufficien 
is difficult since the role of the kidney i 
certain phases of metabolism and_ ion 
shifts is not completely understood. TI! 
problem is further complicated by the fa 
that with our present laboratory method 
an accurate evaluation of the electrolyt 
balance in the plasma and_ extracellula 
fluids is not always possible. 


The value of some diuretics in the treat 
ment of rena! failure has not been detern 
ined. Mercurial preparations and ammon 
ium chloride are definitely contraindicate 
while xanthines are useless. Maitland ii 
1941 recommended isotonic sodium sulfat: 
solution intravenously for treatment of low 
er nephron nephrosis and since then other: 
have reported favorable results following 
its use. From a speculative standpoint, how 
ever, one might presume that diuretics ol 
any kind are not the treatment of choice 
since they force work prematurely on a 
kidney which already has been severely in- 
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jured. Might not the result be more favor- 
able if the patient could be maintained in 
physiologic equilibrium as nearly as possible 
until some repair of the damaged kidneys 
has occurred? 


General supportive measures during renal 
fxilure are essential. Anemia, which is fre- 
quently encountered, may be relieved by 
t ansfusions of whole blood. It must be re- 
riembered, however, that laboratory studies 
riay be misleading as a result of disturb- 
ences in fluid balance. Human plasma or 
concentrated serum albumin are valuable in 
correcting hypo-proteinemia and maintain- 
iig blood volume. In addition, their admin- 
istration is thought to reduce endogenous 
catabolic processes to a certain extent. Gel- 
:tin, isinglass and other plasma substitutes 

ave not been used extensively. Cardiac 

1ilure secondary to renal impairment is a 
requent complication. Prompt digitaliza- 
ion should be carried out at the first signs 

f decompensation but the usual mainten- 

nce dose of digitalis must be decreased dur- 
ing the period of inadequate renal function 
and low urine output. Aluminum hydroxide 
»y mouth frequently aids in decreasing gas- 
\rointestinal irritability and phosphate ab- 
sorption. Daily caloric requirements are met 
0 far as possible by a low protein, low sod- 
ium dietary formula providing approximate- 
ly one calorie per cc if the patient is able 
to take fluids by mouth. Otherwise dextrose 
solutions (5, 10 or 15 per cent) in distilled 
water as determined by the daily fluid re- 
quirement are usually sufficient. Amino 
acids either orally or parenterally are con- 
traindicated. Supplementary vitamins, es- 
pecially B-complex and C are usually given. 


The cause of uremia is unknown and the 
several attempts to relieve azotemia and 
‘ts sequellze by means of temporary substi- 
tutes for the filtering surface of the glom- 
eruli have not received sufficient clinical trial 
to assess their importance in the manage- 
ment of renal insufficiency. Gastric, intes- 
tinal or peritoneal lavage have many limita- 
tions and the published reports have not 
been conclusive. The introduction of means 
for dialyzing the blood outside the body, 
the “artificial kidney”, theoretically gives 
greater promise of success in removing the 
end-products of metabolism from the blood. 
While the artificial kidney is incapable of 
performing many vital functions of a hu- 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 385 


man kidney several investigators have noted 
dramatic clinical improvement following its 
use. There is little doubt that external 
dialysis of the blood will become an impor- 
tant part in the treatment of anuria when 
technical improvements make its applica- 
tion practicable in the average hospital. 


Renal decapsulation for relief of anuria 
has been used rather indiscriminately in 
the past and the results have been inconsis- 
tent. There are those who feel that the 
same results may be obtained from splanch- 
nic block or spinal anesthesia. The basis 
for splanchnic block lies in the apparent 
renal angiospasm associated with lower ne- 
phron nephrosis and the dual renal circula- 
tion demonstrated by Trueta. There is no 
evidence at hand to indicate that such 
measures are of value in the treatment of 
anuria following other renal diseases. 

If the anuric phase of renal disease has 
been successfully treated new problems in 
fluid and electrolyte balance arise with the 
onset of diuresis. These are beyond the 
scope of this discussion. 


The most important problems in_ the 
management of renal failure are fluid and 
electrolyte balance. Next in order of impor- 
tance are relief of nitrogen retention and 
nutrition. Some fundamentals in manage- 
ment have been discussed briefly and a few 
of the methods of treatment have been men- 
tioned. Many questions remain to be answer- 
ed. Again it should be emphasized that 
many lives may be saved if the physiologic 
derangements associated with anuria can 
be prevented or at least diminished until 
some repair of the damaged kidneys has oc- 
curred. The recuperative power of the kid- 
neys cannot be determined with complete 
accuracy ; it should not be underestimated. 
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HENRY G. BENNETT, JR., M.D.: We are for- 
tunate to have a distinguished guest today, 
Dr. Arthur Purdy Stout, Professor of Sur- 
gery, College of Physicians and Surgeons, 
Columbia University. Dr. Stout has kindly 
agreed to participate in the discussion of 
the cases to be presented for consideration 
in the Clinical Tumor Conference this morn- 
ing. 

1. NEUROFIBROMA (?) OF STOMACH 

FRANK E. DARROW, M.D.: L. F., a 58-year- 
old white woman, was first seen at the Uni- 
versity of Oklahoma Hospitals April 21, 
1948. She stated that she had symptoms of a 
peptic ulcer since 1935 and intermittent 
hematemesis since November, 1937. Past 
history was essentially negative except for 
a suprapubic hysterectomy in 1918, for pro- 
fuse bleeding during menstrual periods. 

At the time of admission she was obese 
and pale. Except for a blowing systolic mur- 
mur at the apex, the physical examination 
was essentially negative. Roentgenologic 
examination revealed a mass, approximately 
8 cm. in diameter, occupying the upper por- 
tion of the stomach, with the mucosal pat- 
tern obliterated. In three hours the barium 
had reached the hepatic flexure. The mass 
was thought to be a bezoar. At laparotomy 
(by Dr. Clifford C. Fulton) a firm, round 
tumor mass, 9 cm. in diameter, arising from 
a pedicle 6 cm. in diameter, was located on 
the lesser curvature of the stomach. The 
regional lymph nodes were not enlarged. 
The liver, small and large intestines revealed 
no changes. Resection of the mid-portion of 
the stomach was carried out. The post-op- 
erative course was uneventful and she was 
discharged on the 14th day following op- 
eration. 

HARRELL C. DODSON, JR., M.D.: The growth 
was high on the lesser curvature and diffi- 
cult to expose. The surface of the mass 
was ulcerated, the pedicle was broad. The 


two portions of the stomach were anasto- 
mosed. 

PETER E. RUSSO, M.D.: The patient was 
rather obese, the mass was under the ribs 
and we were unable to palpate it. She said 
she liked persimmons. Our diagnosis was 
bezoar in the stomach. 

BELA HALPERT, M.D.: The specimen was 
a portion of the stomach with the neoplasm 
(Fig. 1). The surface of the growth pro- 
truded into the lumen and was covered b 
gastric mucosa. In places there were areas 
of ulceration from which hemorrhage might 
have occurred. On the cut surfaces the 
growth had a fish meat appearance; it ap- 
peared convoluted with streaks of whdr'!- 
like arrangement of the fibers and contained 
cavities filled with a necrotic debris and 
extravasated blood. 

On microscopic preparations (Fig. 2) the 
surface epithelium, as on the gross specime! 
was well preserved. The glands extended t 
the muscularis mucose and stopped ther: 
The neoplastic involvement was in the sul 
mucosa and muscular coats within a groun 
substance containing round or elongated ce 
nuclei in streams and whorls. In other plac: 
the cell nuclei were spindle-shaped, and a1 
ranged themselves in a palisading patter 
There were areas of necrosis. A_sectio 
from the opposite surface of the growt 
showed areas of hemorrhage which, togeth 
er with the necrosis, we usually associat: 
with a malignant growth. A broad zone o 
the muscular coat of the stomach bordere: 
the growth as it did the intact mucosa o 
the inner surface. The diagnosis was: neuro 
fibroma with questionable malignancy. 

DISCUSSION 

ARTHUR PURDY STOUT, M.D.: Whatever we« 
choose to call it, it is a definite variety of 
growth that occurs in the stomach. This his- 
tory is fairly characteristic of it with one 
exception. Almost half of them get more 
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of an erosion, a real excavation of the mu- 
cous membrane and tumor so that large 
cavities often communicate with the sur- 
face. So that, with barium in the stomach 
a large filling defect may be revealed such 
as we see here, but in addition almost half 
of the patients suffer massive hemorrhage. 
This variety of tumor is one of the causes 
of extremely severe gastric hemorrhage. 
E:ophageal varices are probably the com- 
monest cause of gastric hemorrhages. 
Cironic peptic ulcers, particularly where 
there is an erosion of a large vein or artery 
may also cause severe hemorrhage. This tu- 
mor perhaps stands third in the causation 
o: these hemorrhages. 

Dr. Halpert has supporters for his idea 
that this is a Schwann cell growth, and that 
it comes from the cells of the sheath of 
S:hwann of a nerve fiber in the gastric wall. 
A large monograph was published in French 
some 20 years ago, on Schwannoma of the 
stomach. This publication has had a great 
deal of influence, on the continent and here. 
I disagree with the diagnosis in almost every 
case reported in that monograph, and also 
in this case. I have studied a fair number 
of these cases using differential stains which 
bring out myofibrils. In all of them, we found 
somewhere in the growth, cells containing 
myofibrils. These are longitudinally dispos- 
ed, intracellular fibrils which I believe are 
myofibrils. So, I think this tumor is a smooth 
muscle tumor. 

In regard to malignancy, we have found 
that in smooth muscle tumors the relative 
number of cells in mitosis is a fair indica- 
tion of the malignancy of the growth. The 
first time that this was investigated was 
at the Mayo Clinic some 29 years ago when 
the malignant smooth muscle tumors of the 
uterus were studied. Evans reviewed the 
follow-ups on these patients and correlated 
them with the number of mitoses in the 
tumor. If there were two or more mitoses 
in every high power field, they were in- 
variably malignant. If there were practical- 
ly no mitoses, no matter how bizarre the 
growth looked, they did not behave as ma- 
lignant tumors. Of course, there is an in- 
tervening zone between those two extremes 
in which one is uncertain as to whether or 
not they are malignant. In this case there 
are hardly any mitoses so I would antici- 
pate that this will behave like a benign 
growth and that the excision has been wide 
enough to get around it and I think this 
woman will be cured. 

I might say that the palisading of nuclei 
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which was brought out by Dr. Halpert can 
be observed in smooth muscle not only in 
neoplasms but also, for instance, in an 
obliterated appendix. Arrangement of the 
smooth muscle then gets sometimes an 
alignment of the nuclei which gives a good 
imitation of palisading that is characteris- 
tic of the nerve sheath cell tumors. I think 
that is the thing which originally led peo- 
ple astray on so many of these growths. I 
was led astray myself after reading the 
French monograph, and published three 
cases of what I thought at the time was 
Schwann cell tumor. Later on I had publicly 
to acknowledge my mistake. 

This woman has a history of bleeding in 
a small way from the stomach for ten years. 
The interesting thing to speculate on is 
whether she has had the tumor all that 
time and whether it could have been re- 
sponsible for the bleeding or whether she 
had a gastric or duodenal ulcer that had 
healed in the meantime. I think it is quite 
possible that the bleeding came from this 
tumor even though there was little erosion 
of the mucous membrane. There are one 
or two tiny spots of superficial erosion but 
we can not tell how long they were there. 

DOCTOR HALPERT: I appreciate Doctor 
Stout’s remarks. Doctor Fulton and I were 
about to publish this growth as a neuro- 
fibroma. Since this growth looks so different 
from a leiomyoma and it so closely in places 
imitates a neurofibroma, I wonder if this is 
a combination where both elements might 
be present. Is there enough evidence to ex- 
clude that possibility? 

DOCTOR STOUT: The leiomyomas of the ali- 
mentary tract are somewhat different from 
those found in the uterus but the smooth 
muscle celis have intracellular fibrils and the 
Schwann cells of neurofibromas do not. Al- 
though in other respects they resemble one 
another this serves to differentiate between 
them. I am not acquainted with any tumors 
composed of admixture of smooth muscle 
and nervous elements and without definite 
proof I would hesitate even to suggest such 
an admixture. 

2. FIBROMA OF STOMACH 

JOHN H. CLYMER, M.D.: O. V., a 17-year- 
old Negro girl, was admitted March 11, 
1947, complaining of a mass in the abdomen 
and shortness of breath on exertion. When 
first seen in the Out-patient Department, 
February 27, 1947, a large, smooth, non- 
tender mass was palpable in the upper ab- 
domen. Roentgenograms of the chest were 
negative, those of the abdomen disclosed 
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that the mass displaced the transverse colon 
downward and the stomach upward and 
anteriorly. Intravenous urograms revealed 
some distortion of the lower calyx of the 
left kidney attributed to pressure from the 
mass. Pelvic examination revealed slight en- 
largement of the cervix uteri, a small ero- 
sion of the os and a moderate mucoid dis- 
charge. The mass seemed not to be connect- 
ed with either the uterus or the adnexa. 

At the time of admission, physical ex- 
amination yielded no additional information. 
Examination of the blood and urinalysis 
gave negative results except for a one to 
two plus albumin. On cystoscopic examina- 
tion there was some injection of the bladder 
mucosa. 

Laparotomy (by Dr. Forrest M. Lingen- 
felter) on March 28, 1947, disclosed a 
smooth, firm, well-circumscribed neoplastic 
mass about 20 cm. in diameter attached to 
the greater curvature of the stomach and 
to a portion of the transverse colon and sit- 
uated apparently within the omental bursa. 
The mass was removed together with a por- 
tion of the stomach and a segment of the 
transverse colon. The opening in the stom- 
ach was repaired, and the severed portions 
of the transverse colon were sutured to the 
abdominal wall to form a “double barrell” 
colostomy. A jejunostomy was made at a 
point 12 cm. from the duodenojejunal junc- 
tion. The patient recovered slowly. The 
jejunal tube was removed on the 14th day. 
The opening closed spontaneously a few 
days later. The colostomy was functioning 
well when the patient was discharged May 
2. She was re-admitted June 28, and on 
July 17, the colostomy was closed. The pa- 
tient had an uneventful recovery and was 
discharged July 30. She was last seen March 
6, 1948, at which time she had gained about 
25 pounds and was asymptomatic except for 
a sense of fullness before finishing meals. 
Roentgenograms disclosed some narrowing 
of the transverse colon near the splenic flex- 
ure with no hindrance to the passage of con- 
tent. There was some gastric residuum three 
hours after a barium meal. 

DOCTOR RUSSO: Roentgenograms of the 
chest were negative; those of the abdomen 
disclosed that the mass displaced the trans- 
verse colon donwward and the stomach up- 
ward anteriorly. Intravenous urograms re- 
vealed some distortion of the lower calyx 
of the left kidney attributed to pressure 
from the mass. We thought of a cyst of the 
mesentery or of a pancreatic cyst. 

FORREST M. LINGENFELTER, M.D.: The tu- 
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mor came on gradually. It was movable wi' 
respiration. It was non-tender. No history 
of trauma was ascertained. The colon w 

displaced downward and we thought of son 

slow-growing tumor in connection with t! 

stomach. 

DOCTOR STOUT: What was the relationsh ; 
to the omentum? 

DOCTOR LINGENFELTER: We removed a po - 
tion of the greater curvature and the t:- 
mor seemed to extend down to the greatcr 
omentum. In order to remove it, we had 
take off a portion of the stomach and a po 
tion of the transverse colon. 

DOCTOR STOUT: It was not in the gastro- 
colic omentum ? 

DOCTOR LINGENFELTER: No, it was adher- 
ent to it. 

DOCTOR STOUT: Was it between the leaves’ 

DOCTOR LINGENFELTER: No. 

DOCTOR HALPERT: I would like to ask Doc- 
tor Russo whether it can be said from the 
films that this mass was solid or contained 
fluid? 

DOCTOR RUSSO: No, we can not say from 
the x-ray findings. 

DOCTOR HALPERT: The growth weighed 
4,350 grams, it was globular with a smooth 
external surface. On the cut surfaces it had 
an interlacing pattern with coarse or more 
delicate fibrils. There was no sub-divisio: 
into lobules. 

Microscopically the mucosa of the stom- 
ach was intact with only a few of the sur- 
face epithelial cells missing, and good pres- 
ervation of the cells lining the glands. The 
muscularis mucose was clearly discernibk 
also the submucosa. External to the muscle 
layer was the neoplastic tissue. The ne 
plasm, as one would expect from the gros 
appearance, was composed of a fibrilla: 
ground substance in which there were elon- 
gated cell nuclei within a scanty cytoplasn 
fading into the fibrils. The nuclei were ar 
ranged in streams and whorls. Here an 
there were blood vessels. Nowhere wei 
there any areas of hemorrhage or necrosis 
There was no conspicuous presence of cell 
in a state of division. The interlacing pat 
tern was more marked in some fields tha: 
in others. The connective tissue which mad 
up the growth seemed to be more matur 
in some areas than in others. In places i 
was almost embryonal connective tissue, it 
others collagenous bundles were seen in th 
beginning of their formation. This is 
fibroma. 
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DOCTOR STOUT: This is the first time I have 
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seen a large fibroma attached to the stom- 
ach. I believe it must be a very rare event. 
Do you know, Doctor Halpert? 


DOCTOR HALPERT: One hundred twenty-five 
cases of fibroma of the stomach have been 
reported. Some 96 were tabulated not long 
avo. The others were individual reports. 
Tey varied in size from a few centimeters 
tc 20 or more. The largest one was 514 kilo- 
g-ams. This is believed to be the second 
largest one. The third was 3 kilograms. 


DOCTOR STOUT: I wager that a lot of them 
vere not fibromas. 


I quite agree with the _ interpretation 
g ven and think that this is a fibrous growth 
aid that it is benign in all respects with 
p2-rhaps one exception. Fibrous growths of 
tuis size are apt to be infiltrative even 
though one can not prove it microscopically. 

When I studied the follow-ups on cases 
of well differentiated fibrous tumors in dif- 
ferent parts of the body, there was a recur- 
rence rate of over 60 per cent. Of course, 
most of those were in the soft tissues and 
tne tendency is, when a surgeon undertakes 
to excise a mass in the soft tissues that he 
believes is probably not a malignant tumor, 
to excise it with due respect for surrounding 
muscles, nerves and blood vessels and with 
the greater thought to the preservation of 
function than to elimination of the tumor. 
By coming close to the margin of the growth 
in about 60 per cent of the cases treated 
at Presbyterian Hospital there was recur- 
rence. In this case there may be a better 
chance for cure because all of the parts to 
which the growth was adherent were re- 
moved. In other parts it was outlined by 
the peritoneum. If the peritoneum surrounds 
the tumor, one can rely on that being a bar 
to the growth of the tumor at that point. 
If the growth is going to invade surround- 
ing tissues through the peritoneum, the 
peritoneum first becomes adherent. That is 
not true, of course, in the soft tissue. There 
is no structure there like the peritoneum 
that can give an idea as to whether the 
tumor is limited. So I have used the term 
well-differentiated fibrosarcoma, perfectly 
well realizing that the tumor will not 
metastasize. I do not think a tumor like 
this will metastasize; therefore, one is quite 
justified in calling it a fibroma. I call it a 

brosarcoma because I am interested in 

seing tumors of this sort better treated. 

In the past the approach to most soft 


issue tumors has been generally wrong. It 
1as been to wade right in and try to cut 
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the mass out without finding out first what 
it is. That has largely been responsible for 
the high recurrence rate and to the high 
death rate, from sarcomas of the soft parts. 
I believe that a biopsy should be taken first 
to find out what the growth is. Then, with 
that knowledge, undertake the kind of op- 
eration which experience has proved to be 
the best in similar cases. I have been im- 
pressed with the large amounts of muscle 
that can be removed in the lower extremity 
and the upper extremity too without un- 
duly crippling the individual. No prosthesis 
for the lower extremity is equal to the pa- 
tient’s own extremity even though it may 
be greatly weakened by removal of all of 
the muscular tissue on the anterior surface 
of the thigh. I have seen that done and the 
lateral muscles brought together in front. 
Several such cases are walking around to- 
day with only a somewhat weakened leg. 
I am sure that all of those who have had an 
opportunity to observe prostheses know 
that no artificial knee joint is equal to one’s 
own knee. It is the high amputations where 
the knee joint has to be sacrificed that give 
the great defect afterwards in locomotion. 


The chances are excellent that a cure has 
been effected in this case but it is conceiv- 
able that there may yet be local recurrence 
because these growths are not quite as 
simple as the term fibroma would lead one 
to expect. That is my only objection to the 
term, it lulls you to sleep. 


DOCTOR HALPERT: There may not be any 
question about the microscopic structure of 
this growth. There might be some hesitancy 
to believe that this arose from the stomach. 
It just happened that a similar case with a 
smaller growth was reported from Ghon’s 
Institute where examinations were thor- 
ough; I respect the authority of Ghon, and 
I felt this was an exact duplicate of that 
case. 


CLIFFORD C. FULTON, M.D.: When the sur- 
geon opens the abdomen and finds a tumor 
of the stomach, the chances that it is a 
benign tumor are relatively small. About 98 
per cent of tumors of the stomach are said 
to be malignant. Is that figure too high? 


DOCTOR STOUT: I do not know the exact 
percentage. Perhaps it is too high if you 
take all of the benign growths. There are 
a few adenomatous polyps and by chance 
sporadic cases like this turn up. Probably 
90 per cent are malignant. Perhaps I should 
modify that. There was a report by Dr. 
Meissner, an associate of Dr. Shields War- 
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ren, on a series of resected stomachs in 
which he looked for smooth muscle tumors. 
He could find them in 60 per cent of the 
cases. Most of them were minute. Doctor 
Meissner is a careful observer and deserves 
respect. My eyes are not as sharp as his 
and I do not have innumerable sections of 
the stomach made. 


3. FIBROSARCOMA OF HELIX OF RIGHT EAR 


VICTOR C. HACKNEY, M.D.: A. B., a 92-year- 
old white man, was admitted September 1, 
1948. He stated that two months previously, 
following trauma, a small, non-tender mass 
appeared on the superior surface of the 
auricle of the right ear. The mass gradually 
enlarged. About two weeks before admis- 
sion, a small portion of skin over the growth 
became ulcerated. Examination revealed a 
mass 2'5 cm. in diameter, covered by a yel- 
low brown crust, and elevated 2 cm. above 
the skin surface of the helix of the right ear. 
The growth was not movable over the under- 
lying cartilage. The regional lymph nodes 
were not palpably enlarged. Resection (by 
Dr. John H. Clymer) of the upper third of 
the auricle of the right ear was performed 
on September 7, 1948. The operative wound 
was well healed when the patient was last 
seen March 11, 1949. 


DOCTOR HALPERT: The resected portion of 
the auricle appeared as stated. On the cut 
surfaces there was an interlacing whorllike 
pattern (Fig. 3). Microscopically the cells 
were spindle shaped, cut longitudinally, 
across or obliquely giving a whorllike pat- 
tern. In places there was marked variation 
in the size of the nuclei, some with giant 
proportions and with some in varying stages 
of cell division. The surface epithelium 
thinned and the neoplasm came up quite 
close, sometimes destroying it, the surface 
becoming ulcerated and the growth expos- 
ed. We thought this was a malignant con- 
nective tissue tumor, a fibrosarcoma. 


DISCUSSION 

DOCTOR STOUT: The diagnosis which would 
have occurred to me first, from the clinical 
aspect, would have been a malignant mela- 
noma, but, of course, it is not that. As soon 
as one cuts into it, there appears the same 
pattern as we saw in that tumor of the 
stomach, only there are not as many con- 
nective tissue fibers between the cells. I 
agree with Dr. Halpert’s diagnosis. 


Fibrosarcomas are very interesting tu- 
mors because they have gotten an unde- 
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servedly bad name. If a fibrosarcoma sta ts 
in the skin, I do not know of any prov d 
record in which the tumor metastasized. !t 
is difficult to be certain that one of th: se 
tumors starts in the skin because when se n 
for the first time it may and often does 1- 
volve the subcutaneous tissues. One has o 
exclude cicatrices too because some of {ie 
fibrosarcomas which have arisen in th m 
have been malignant and metastasized. 7 ie 
majority of these tumors get into dern a- 
tologic clinics when they arise in the sk n, 
so the dermatologist gets first chance in 
giving them names. We have inherited so!.1e 
of these names. Two better known ones ave 
first dermatofibrosarcoma _ protuberais, 
which may become quite large, and is mil- 
tinodular. The skin over this variety is 
characteristically quite red. This is charac- 
teristic of them. It is not the redness due 
to impending ulceration because it remains 
sometimes for years. A second variety, in- 
stead of being multinodular is a single nod- 
ule. A Frenchman, Darier, who first de- 
scribed it called it progressive recurring 
fibroma of the skin. I tracked down one or 
two cases reported as having metastasized 
but the evidence was not convincing. 


It is particularly the deeper fibrosarcomas 
that are occasionally truly malignant me- 
tastasizing tumors. Fibrosarcoma has got an 
undeservedly bad name because a lot of 
cases of other kinds of tumors have been 
called fibrosarcoma. There is a big variety 
of sarcomas; I know of 19 varieties of the 
soft parts, each with a distinctive behavior 
Almost all of them are capable of formiig 
fibrous elements. Seeing fibrous element 
one is apt to label it fibrosarcoma witho 
paying attention to other elements of t 
growth. I think fibrosarcoma is the lea 
malignant of all soft part sarcomas. Wh 
they develop in muscle, particularly in t 
muscles of the thigh, then one is likely » 
encounter the malignant, metastasizir z 
form. 


o> Fe Oo oe 


This present case is interesting becau 2 
it shows a good deal of mitotic activity, o1 > 
of the indications of malignancy. I do n 
suppose that this man’s life expectancy 
too great but he may turn up sometime wi 
metastasis. However, I rather guess he w 
outlive the influences of his tumor and d 
of something else. 


DOCTOR HALPERT: Have you ever seen 


growth like this at the location in the heli 
of the ear? 
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DOCTOR STOUT: I do not recall any. 

DOCTOR HALPERT: None has been reported 
in the literature in the past 10 years. One 
in a five-year old girl was reported in 1938 
aid two in the decade preceding 1938, one 
from Hungary and one from Italy. 

HOWARD C. HOPPS, M.D.: If this diagnosis 
hod been known at the time of the opera- 
tion what treatment would you have recom- 
n 2nded? 

DOCTOR STOUT: Just exactly what was 
d ne. One should, of course, consider the 
pitient. The whole ear could have been 
t: ken off. The operator seemingly got wide 
o it; so far, there is no evidence of re- 
¢ \rrence. 

ERNEST LACHMAN, M.D.: If this tumor 
vere to metastasize would it metastasize by 
vay of the lymph drainage or the blood 
s ream? 

DOCTOR STOUT: The majority of these, 
when they do metastasize, go through the 
blood stream. There are sufficient records 
to show that sometimes they go through the 
lymphatics. It is possible to have regional 
lymph node metastasis. 

4. MAXILLARY TUMOR OF RETINAL ANLAGE 

VICTOR C. HACKNEY, M.D.: D. R., a 6- 
months-old white girl was admitted March 
1, 1946, with a firm mass protruding from 
the hard palate. When about four months 
old, she fell and struck the upper lip, over 
which a blue streak appeared. The next 
day the area became swollen and a phy- 
sician incised the lip from the inside of the 
mouth and obtained bright red unclotted 
blood. This reduced the size of the lip tem- 
porarily. 

On admission to the hospital the child 
was in apparent good general health. The 
upper lip was blue and somewhat swollen 
and distorted. A non-tender, firm mass, 
about 5 cm. in diameter, protruded into the 
mouth over the anterior portion of the right 
maxilla distorting the right side of the up- 
per lip. The mass appeared to be attached 
to the bone. The overlying mucosa of the 
palate and gums was intact. Roentgeno- 
graphic examination of the face disclosed 

i soft tissue tumor in the right maxillary 
region with displacement of the teeth. On 
March 8, the tumor was excised (by Dr. 
Reynold Patzer). The wound healed readily 
und she was discharged March 27. When 
ast seen, November 14, 1946, there was no 
recurrence of the growth. 

DOCTOR HALPERT: We had a letter 
that she is perfectly well and promised to 
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be here this morning but is not. 

DOCTOR RUSSO: The x-ray showed an ex- 
panding type of lesion of the maxilla dis- 
placing the central incisors and lateral in- 
cisors outward and forward. We thought it 
could be a primary tumor of the maxilla. 


DOCTOR HALPERT: The growth was 6 cm. 
in diameter. On the cut surfaces there was a 
smoky gray-brown appearance. There seem- 
ed to be a capsule which appeared to delimit 
the growth. In microscopic preparations 
there were slitlike spaces lined by cuboidal 
or columnar cells that contained brown 
granules. The surface of some of the spaces 
infolded here and there and imitated the 
pattern of the ciliary body of the eye. Else- 
where, there were naked cell nuclei that 
looked like nuclei of nerve cells or cells 
which are seen in the retina. The spaces 
lined by cells containing pigment were in 
a loose, almost embryonal, connective tissue 
stroma. We thought this was a tumor of 
retinal anlage. 


DISCUSSION 

DOCTOR STOUT: I certainly have never 
seen anything exactly like this in the maxil- 
la before. There has been some discussion 
by the Armed Forces Institute of Pathology 
as to the exact nature of the growth. I do 
not think it will profit us too much to go 
into the pros and cons of it. I think Doctor 
Halpert’s suggestion is a better one than the 
others that have been made, namely, that 
it is some kind of a pigmented neuroblas- 
toma or a pigmented odontoma or a growth 
derived from odontoblastic tissue. I recently 
saw a growth which resembled this some- 
what which started in an infant shortly 
after birth and was no doubt a congenital 
lesion on the soft parts of the head. It grew 
rapidly, down into the dura. It pushed into 
the dura but did not actually invade it. It 
also had these pigmented structures. It has 
been suggested by Doctor Clark of St. Luke’s 
Hospital in New York that it was derived 
from a pigmented retinal anlage. Certainly 
they can occur in teratomas. I would guess 
that this will prove to be a non-metastasiz- 
ing lesion. If it were a pigmented neuro- 
blastoma it would not remain benign but 
would kill the child. The child has gone three 
years which would make it highly unlikely 
that the growth is a malignant, metastasiz- 
ing tumor. It is a very bizarre growth and 
I doubt if any of us will ever see another 
in exactly this situation. 

5. LIPOSARCOMA OF NECK 
HAL A. BURNETT, M.D.: J. J., 69-year-old 
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white man, was first seen in this hospital in 
September, 1943. He stated that about 24 
years ago he noted a small tumor on the 
nape of his neck. It continued to enlarge 
until 1935, when it was removed surgically. 
Since that time there have been numerous 
recurrences and excisions. By 1943, he had 
had five operations for the removal of 
“lumps” from the back of the neck. The 
microscopic diagnosis of these was lipofibro- 
sarcoma. Since then he has returned on 12 
occasions for excisions of recurrent tumors 
of the neck. In June, 1948, extirpation of 
the entire posterior surface of the neck was 
performed and a dermatome graft was sub- 
stituted. Tumors, however, recurred and he 
has been admitted for excision once since 
that time (by Dr. Hal A. Burnett). There 
is no demonstrable evidence of distant 
metastasis. 


DOCTOR HALPERT: We have had aggregates 
of tissue which would weigh several pounds. 
Here are the nodules removed last. They 
are apparently nodular masses with a cap- 
sule. They are soft and on the cut surfaces 
have a streaked appearance with a yellow 
hue. It is not like adipose tissue and it is 
not like connective tissue but something be- 
tween the two. Some of the nodules have 
more of the yellow and some of them more 
of the streaked and white hue. 


Microscopically, as would be expected, the 
cells, lipoblasts, were neoplastic adipose tis- 
sue cells. They differ from the adipose tissue 
and from the benign form of growth in that 
some of the cells have a faint cyptoplasm; 
the nuclei pushed to the side giving the cell 
a signet ring appearance, were larger and 
deeper stained. Even the cell membranes 
appeared deeper stained. Then in some fields 
the stroma or septa between the lobules of 
adipose tissue cells had an interlacing pat- 
tern which explains the gross appearance. 
Where there was more of the connective 
tissue present there was more of the gray- 
streaked pattern; where more of the lipo- 
blasts or adipose tissue cells were present, 
there was more yellow appearance. Toward 
the striated muscle it seemed to delimit it- 
self with a pseudocapsule, pushing the tis- 
sue aside. Here and there it infiltrated be- 
tween the muscle bundles, not just compres- 
sing them, but apparently replacing them. 
This is a liposarcoma or malignant lipoblas- 
toma. 


DOCTOR DODSON : A course of x-ray therapy 
given had no apparent response. 
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DISCUSSION 
DOCTOR STOUT: 


The subject of prop > 


treatment of fatty tumors is an extreme » 
interesting one. The tumors are tremendou - 


ly variable in the way they behave and 


their clinical course. This is a very unusu: | 
variant. The largest and heaviest tum: + 


ever grown was a lipoma estimated to weig 


275 pounds in a patient weighing 9° pounc ; 


and reported in 1857 in the Clevela 


Clinical ‘Gazette. I do not know how trus - 


worthy the histologic features of it are, bi 


I think it is a very fascinating story. It wes 
retroperitoneal; that is the place where tl} » 
biggest of these tumors develop. It cam:2 


out of the pelvis and involved one of th: 


labia majora and made a mass seven fe 


in circumference between the patient’s legs. 


She lived for eleven years with that tumo 


She had adapted herself so well that after 


some little embarrassment with respiratio 
she got along perfectly well, and had nor 
mal elimination. She became pregnant whe: 
her tumor weighed 175 pounds, but did no! 
produce a living child. 

To get back to the fatty malignant tu 


mor, when one encounters a large tumor, 
either in the retroperitoneum, in the thigh, 


or popliteal space, the chances are good that 
it may be a liposcarcoma. The heaviest lipo- 
sarcoma I know of weighed 69 pounds. They 


are made up of embryonal adipose tissue 


and vary tremendously in histologic appear 
ance. There are two kinds of adipose tis 
sue in the body, ordinary adipose tissue and 
brown adipose tissue. Some tumors imitat« 
the embryonal adipose tissue of the ordinary 
type; a few of them imitate the appearanc 
of brown adipose tissue made up almost en 
tirely of masses of rounded cells instead 
of spindle-shaped cells. In this tumor the) 
are approaching the rounded cells, becaus« 
they are maturing and getting large fat 
vacuoles in them. But most of the cells hav: 
not quite reached the adult form. This is 
extremely interesting because of the way i 
oecurred. It made a very large tumor an 
these recurrent masses seemingly grow 
rather slowly. The tumor has not metasta 
sized but remained a _ localized growth 
There have been a few other tumors that 
somewhat resembled this; one or two of 
them developed in the pararenal _regior 
which is a favorite spot for the devolpment 
of these tumors. The subsequent course led 
to the formation of multiple nodules very 
much like this scattered over the sur- 
face of the peritoneum. In spite of this the 
patient lived for many years. This patient 
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will probably outlive this tumor. From time 
to time these nodules can be removed as 
they appear. I do not think it would pay 
‘o do anything radical to this man. This 
‘ase confirms the high recurrence rate I 
nentioned before in relation to fibrosarco- 
nas. It is also very high for liposarcomas 
or the same reason. Usually the tumor has 
nfiltrated beyond where one can palpate it 
wr see it with the microscope. Here the tu- 
nor nodules seem quite well circumscribed. 
Yet it has been demonstrated that, even 
ifter removal and extensive skin graft, tu- 
nor masses are still growing. 

In regard to liposarcomas and radiother- 
ipy, they are reported to be somewhat radio- 
sensitive. I know of two recurrent nodules 
hat reached the size of 4 cm. in diameter 
that were treated by tremendous doses of 
x-ray; one case, by x-ray only; the other 
ease, by x-ray followed by radium implanta- 
tion which apparently destroyed the recur- 
rent nodule completely. I know of no case 
with a large tumor that was dealt with suc- 
cessfully by irradiation; a few of them have 
decreased in size. I think it is a pure waste 
of time to irradiate huge tumors since it is 
impossible to deliver a big enough dose to 
all parts without producing damage so great 
that it might kill the patient. 

Since this man goes on forming local 
nodules which do not do him a great deal 
of harm I would not think it would pay to 
try to deliver huge doses of irridiation to 
the nodules if it damages him in so doing. 
He seems not to mind the nodules. The tumor 
is fairly well differentiated. The differentiat- 
ed varieties seldom metastasize but they do 
recur and recur. 

DOCTOR HOPPS: Is there a possibility of 
multicentric origin? 

DOCTOR STOUT: It is perfectly possible, but 
when they occur around the same site I hes- 
itate to accept that. The tumor is notorious 
for the way it can insiduously infiltrate, 
and I would guess that is the more probable 
way of spread. 

6. PAGET’S DISEASE OF THE NIPPLE 

JOHN H. CLYMER, M.D.: B. P., a 32-year- 
old white woman, noticed intermittent 
“rash” involving the nipple and areola of 
the left breast, seven years ago during the 
last half of her second pregnancy. The les- 
ion had a clear watery discharge; it fre- 
quently crusted with healing over of the 
skin. After some weeks the weeping would 
reoccur. This continued intermittently for 
two years. For the past five years she has 
had a crusting lesion over the left nipple 
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which has spread to the areola and to the 
adjacent skin. She has had two pregnancies 
during this time; one child is three years, 
the other is one year old. She nursed neither 
of these children because of the ulcerated 
nipple. 

At the time of admission, February 24, 
1949, the’ temperature, pulse rate, respira- 
tions and blood pressure were within nor- 
mal limits. The mammary glands were 
pendulous and at the same level. The nipple 
of the right was retracted. The left nipple 
and areola were replaced by red-gray gran- 
ulation tissue with irregular contour, 
slightly raised above the surface of the ad- 
jacent skin and with well-defined edges. The 
lesion was partially covered by a hard crust 
and the underlying tissue bled freely when 
the crust was removed. In the mammary 
gland proper, beneath the skin lesion, su- 
periorly and slightly to the right of the nip- 
ple, a firm, indefinite, thickened area, ap- 
proximately 5 cm. in diameter, was felt. The 
films of the chest, dorsal and lumbar spine 
and bony pelvis were all negative for 
metastasis. 

On biopsy of the ulcerated areola on Feb- 
ruary 29, a diagnosis of carcinoma was re- 
turned. On March 3, a radical mastectomy 
was performed (by Dr. Harrell C. Dodson, 
Jr.). Post-operative course has been un- 
eventful except for delayed wound healing. 

DOCTOR HALPERT: The biopsy specimen 
was adequate to establish the diagnosis. 
Fragments of skin, covered by thickened 
epithelium with neoplastic cells, were seen 
invading the subjacent tissue (Fig. 4A). 
The region of the nipple was identified by 
smooth muscle bundles. The neoplastic cells 
in the deeper layers of the epithelium and 
separately were seen to invade the subjacent 
tissue. There was a dense, hyalinizing 
fibrous connective tissue surrounding some 
of the ducts. That may have given the firm 
feel on palpation. The lumen of the duct 
was full of neoplastic cells (Fig. 4B). Some 
were shed or dead and filled the lumen. 
These were neoplastic cells apparently still 
in situ which had large, vesicular, deeply 
stained nuclei, some in the state of division. 
There was a dense infiltration surrounding 
these tubules with lymphocytes, some plasma 
cells and large mononuclear cells. We be- 
lieve that this is a carcinoma which ap- 
parently arose in the ducts and caused the 
ulceration on the surface. The _ regional 
lymph nodes were thoroughly examined, but 
none of them showed any neoplastic involve- 
ment. 
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EXPLANATION OF FIGURES 


Fig. 1—Neurofibroma (!) of stomach in a 58-year-old white 
woman. The growth is enclosed within the gastric wall. On the 
cut surfaces it has a convoluted appearance with streaks of 
interlacing fibers. The cavity contained a necrotic debris and 


extravasated blood Reduced to about one half original size 

Fig. 2—Microscopic appearance of the growth shown in Fig 
1 In a delicate fibrillar ground substance there are elongated 
cell nuclei in streams and whorls (A). The cells are in a 


DISCUSSION 

DOCTOR STOUT: There are a number of 
very interesting features in this case. In 
the first place, it is a very good example 
of Paget’s disease which in my experience 
is always a carcinoma of the breast. Of 
course, there are eczematoid lesions of the 
nipple that can simulate the clinical ap- 
pearance of Paget’s disease. All of the cases 
that show what Dr. Halpert has just dem- 
onstrated are carcinomas of the breast. 
When one encounters a nipple in which there 
is an eczematous process and examination 
reveals no clinical evidence of carcinoma of 
the breast the proper procedure is to take a 
biopsy. Paget’s disease carcinoma is easily 
recognized microscopically. If you prove 
you are dealing with Paget’s disease, the 
proper treatment is radical mastectomy. In 
this instance the only deeper tumor found 
by Doctor Halpert was in the ducts. That 
may be the only area of involvement or it 


palisading pattern (B). x 80 

Fig. 3-——Fibroscarcoma of helix of right ear in a 92-year-old 
white man. The gross appearance of the resected portion of the 
helix is seen. There is a streaked appearance of the cut surface 


Fig. 4——Paget's disease of the nipple in a 32-year-old white 
woman. Neoplastic cells are seen invading the subjacent tis 
sues (A). The lumina of ducts contain neoplastic cells (B) 
x 120 


may be that she had a tiny microscopic in- 
volvement some place else. One can not say 
with certainty that there was no cancer 
elsewhere. We know there was cancer in the 
nipple, ducts, and in the skin. 

Another aspect in this case is that she 
has passed through two pregnancies since 
the initial appearance of the lesion. Ap- 
parently they have not had any effect on the 
cancer. She has had the cancer apparently 
for seven years and it still is a superficial 
affair and, hopefully, she is cured. I would 
not guarantee her cure. Cancer is cancer 
and even though it seems to be altogether 
confined to the ducts and the epidermis, we 
know from bitter experience that some 
places it may have transgressed the base- 
ment membrane and extended out into the 
adjacent tissue where there are lymphatics. 
Even though no metastases were demon- 
strated in the axilla, that does not give a com- 
plete guarantee that there is no metastasis. 
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| would say, however, that her prognosis 
ought to be good. 


Then there is the question of the relation- 
ship of breast cancer developing during 
pregnancy and lactation to - curability. 
faagensen and I made a rather elaborate 
inquiry whether, when certain kinds of ad- 
anced cancer were present, it was worth- 
‘hile doing any radical operation. We ar- 
ived at the conclusion that those cases in 
vhich radical mastectomy had been done 
nd no cures had been obtained operation 
iad no curative value at all. Moreover, we 
ound statistically that when radical opera- 
ion had been done on these inoperable 
ases, actually it had shortened life. It would 
iave been better to leave her alone or treat 
ier by intensive irradiation. Dr. M. Lenz 
vho was associated with us at the Presby- 
erian Hospital for many years has suc- 
eeded in giving very large doses of radiation 
0 some of these advanced cases. Whereas 
before they had all died before the five years 
xpired, now some 10 women so treated have 
survived for five to ten years in a clinically 
arrested state. I do not want to get into the 
juestion of radiotherapy because there are 
so many aspects, but I think that the inop- 
erable breast cases should be treated by 
radiotherapy, or not treated at all. If there 
is a terrible ulcerated mass, for the sake of 
the patient’s comfort, a simple mastectomy 
could be done to get rid of that. Simple 
mastectomy does not seem to have any ef- 
fect upon longevity whereas radical mas- 
tectomy shortens life in inoperable cases. 


One of the things we investigated was 
the development of cancer of the breast dur- 
ing pregnancy or lactation. In our cases no 
woman who developed cancer during preg- 
nancy or lactation and was treated by radi- 
cal mastectomy was cured. Since the publi- 
eation of that article, there have been 
brought to our attention sporadic cases 
here and there, apparent cures or long time 
arrests of cancer of the breast developing 
during pregnancy or lactation treated by 
radical mastectomy. So we have modified our 
ideas about it to this extent: if the cancer 
develops during pregnancy and _lactation 
and it does not have any of the other signs 
f advanced carcinoma, the patient had bet- 
ter be given the benefit of the doubt and 
treated by radical mastectomy. Since that 
time, such cases have been so treated at 
the Presbyterian Hospital but always with 
no good results. I think in this case radical 
mastectomy was in order but I am still 
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dubious about her hope of cure. Time alone 
will tell. 


Also, the question arises in Paget’s di- 
sease of how long the cancer has been pres- 
ent in the duct of the nipple before it mani- 
fested itself on the surface as a Paget's can- 
cer. It may be in this case the cancer ac- 
tually started before this second pregnancy 
but from what you say, the first sign we 
discovered during her second pregnancy. 


QUESTION: Are there any disadvantages 
of taking a biopsy and waiting two or thre 
days before the operation? 

DOCTOR STOUT: Statistically, there is no 
harm. That is as close as I can come to tell 
ing you. We investigated that particula~ 
point when in the past for one reason or 
another a biopsy was taken of a tumor and 
some 24 hours to two weeks elapsed before 
the radical mastectomy was completed. If 
you compare that group with all cases of 
cancer of the breast treated by radical mas- 
tectomy the results are better but I think 
that can easily be explained because the can- 
cers that are mistaken for benign tumors 
or considered doubtful and are biopsied or 
locally excised are generally early, favorable 
cases. Therefore, we compared them with 
only the group of favorable cases treated 
by frozen section, followed by immediate 
radical mastectomy. There was no difference 
in the cure rate so we feel that it is not de- 
sirable but not, on the other hand, a dan- 
gerous thing to biopsy ahead of time. 

DOCTOR FULTON: Do you expect a different 
outcome if the breast cancer started during 
pregnancy than if it had already been pres- 
ent and the pregnancy followed? 

DOCTOR STOUT: It makes a very great dif- 
ference indeed in curability whether the 
carcinoma actually started during pregnancy 
and lactation or whether it started in the 
period between pregnancies or before preg- 
nancy. We have frequently seen patients 
who have had radical operations for cancer 
of the breast go through one, two or three 
pregnancies and have it do the patient no 
harm. If the radical mastectomy has suc- 
ceeded in taking all of the cancer cells out 
of that patient I do not see how a preg- 
nancy could do any harm. If it has not suc- 
ceeded, the worst you might expect from 
a pregnancy is that it might possibly ac- 
celerate the growth of cancer cells but it 
probably would not influence the eventual 
outcome. The only thing it might do, in my 
opinion, would be to speed it up and it 
would not be sure to do that. 
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DOCTOR FULTON: I mean do you consider 
a patient who has a carcinoma today and 
several months from now a pregnancy en- 
sues, is the situation the same as if she had 
a pregnancy and then the evidence of car- 
cinoma appeared? 

DOCTOR STOUT: No, I do not think so. In 
the cases in our series who were cured, 
where that happened, the cancer antedated 
the pregnancy by a short period of time. 
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MEDICAL SOCIETIES AROUND THE STATE 











(Because many of the County Medical Societies do 
not hold meetings during the summer months, very little 
news was available for this column but it is hoped it 


KIOWA-WASHITA 
Members of the Kiowa-Washita Medical Society and 
Auxiliary met recently for a dinner and separate bus- 
iness and scientific meetings afterward. C. P. Bondu 
rant, M.D., Oklahoma City, showed a film on cancer 
at the scientific meeting. 


CARTER COUNTY 
Carter County Medical Society approved an exten- 
sion of the activities of the blood bank at its meeting 


can be resumed in October with news each month from 
each county society secretary.) 


recently and announced services of the bank would 
be available to all physicians in that area. Those named 
to the blood bank committee were C. A. Johnson, M.D., 
Thornton Kell, M.D. and J. M. Gordon, M.D. 


POTTAWATOMIE COUNTY 
E, E. Rice, M.D. was in charge of the program when 
‘*Diaphragmatiec Hernia’’ was the topic at the Potta 
watomie County Medical Society meeting July 20. C. W 
Haygood, M.D. led the discussion. 
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To increase 


sodium excretion 


"Thus it becomes apparent that Aminophyl- 
lin is a diuretic agent in that it can mobilize 
and excrete fluid and sodium even in the 
face of decreased intake,” 
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\ . —acts quickly and efficiently to eliminate 
edema fluids in congestive heart failure. G. D. 
> Searle & Co., Chicago 80, Illinois. 
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1. Brown, W. E., and Bradbury, J. T.: The Effectiveness of 
Various Diuretic Agents in Causing Sodium Excretion in Preg- 


nant Women, Am. J. Obst. & Gynec. 56:1 (July) 1948. 
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Dresident’s Dage 











Most of us are familiar enough now with the name and activities 
of Oscar Ewing, but what do we know about his subordinates. “Ameri- 
can Medicine and the Political Scene” tells us in the June 16 issue Vol. III, 
No. 24, “Representative Frank B. Keefe delivered an important speech 
in the House on June 2. The subject was, Are We Headed Toward a So- 
cialist Economy? Keefe brought out a great deal of information about J. 
Donald Kingsley, who is Oscar Ewing’s right hand man”. 

Witness these paragraph headings appearing in the same issue of 
the above mentioned publication: 

“Kingsley Collaborated in 1942 with Notorious Members of Com- 
munist-Front Organizations’’. 

“Free Capitalism has Outlived Usefulness, According to Kingsley. 


”? 


All Hail Socialism! 


“1942 Collaborators of Kingsley included Two Communists, MeWil- 
liams and Fraina, alias Corey”. 

Additional information is available concerning individual members 
of various groups in which Mr. Ewing is interested and which are play- 
ing a well directed role — such as the Committee for the Nation’s Health, 
The Physicians Forum Lobby, The National Health Assembly. Dr. E. P. 
Boas, Dr. Frothingham and others, as appeared in “American Medicine 
and the Political Scene” Vol. III, No. 25, June 23, 1949 are: 


Louis Adamic* Francis J. McConnell* (x) 
Will W. Alexander (x) Carey MecWilliams** (x) 
William Rose Benet* James G. Patton* 

Mary McLeod Bethune* Martin Popper* 

Ernst P. Boas, M.D.* Emil Rieve* 

James B. Carey* Pau! Robeson 

Morris Llewelyn Cooke* Morris S. Rosenthal* 
Michael M. Davis* George Soule* 

James A. Dombrowski J. Raymond Walsh 
Edwin R. Embree* A. F. Whitney 

Clark Foreman Aubrey Williams 
Langston Hughes** Orson Welles* 


Max Lerner* 


Too long have we talked among ourselves and to ourselves. Let us 
now go to the public with this information which is vital, because the at- 
tempt to dominate Medicine is only the beginning of a catastrophic change 
in our entire life and economy as a nation. 


Eternal Vigilance is the Price of Liberty.—(Jefferson) 
*Member of Committee for Nation’s Health. 
**Communist, according to House Un-American Activities Committee. 
(x) Associated with Donald Kingsley. 


President. 








Se 








September, 1949 JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 


WARREN -TEED 


Standardize your sulfa therapy 
by prescribing this 
low-toxicity sulfonamide 
Bi-Sulfazine 
always prescribe 

controlled 


quality 


WARREN - TEED 





400 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





September, 194: 


PUBLIC RELATIONS REPORTER 











DON’T BE MISLED 

Don’t be misled by the recent set-back 
of the proposed compulsory health insurance 
program. As this issue of the Journal goes 
to press, there is every indication that the 
issue will not be revived during the pres- 
ent session of Congress. There also is 
strong indication that the proponents of 
the welfare state are marshalling their 
forces for an even more vehement attack 
on the medical profession. 

Now is the time to evaluate the A.M.A.’s 
National Education Campaign in terms of 
your loyalty. Is your County Medical So- 
ciety putting its full weight behind the pro- 
gram? Are the individual physicians and 
their wives in your locality educating the 
people with whom they come in contact? 

EISENHOWER SPEAKS 

Speaking against legislation which would 
make Federal money available to help pub- 
lic schools in all states, former General of 
the Army Dwight D. Eisenhower, president 
of Columbia University, recently said, “The 
army of persons who urge greater centrali- 
zation of Government authority are really 
more dangerous to our form of Government 
than any external threat that can possibly 
be arrayed against us. 

“Unless we are careful,” he added, “even 
the great and necessary educational proces- 


ses in our country will become yet anothe: 
vehicle by which the believers in paternal 
ism, if not outright socialism, will gain stil 
additional power for the central Govern 
ment.” 


BRITISH INCOME TAXES 

England’s socialized Labor government 
including National Health Insurance simila) 
to the proposed compulsory health insurance 
plan for the U.S., costs the English taxpay- 
er dearly. Here are comparative figures that 
show what this country could expect if we 
go overboard for the welfare state philoso- 
phy: 

A married Britisher with two children 
pays $88 in national tax on $2,000 of earned 
income. A similarly situated American pays 
only $20 for old age insurance. 

On a $4,000 income this Englishman 
would pay $728 compared to the American’s 
$296, including $30 for Social Security. The 
$10,000 income man there pays $3,260 while 
the American pays $1,391. 

Nor are income taxes the whole story. 
A package of cigarettes costing about 21 
cents in the U.S., including state tax, costs 
the Englishman 70 cents. He pays a pur- 
chase tax up to 25 per cent on clothing and 
100 per cent on luxuries. Our top luxury 
tax is 20 per cent. 





each question “Yes’’? 


tion? 


sory health insurance? 





| PUBLIC RELATIONS CHECK LIST 


Here is a public relations check list for County Medical Societies. Can you answer 


1. Has your County Society appointed a Public Policy Committee? 
2. Has its membership been reported to the State Association? 


3. Have you passed a resolution against compulsory health insurance, sending copies 
to President Truman, the Oklahoma Congressional delegation, and the State Associa- 


4. Has your Society worked to secure similar resolutions from civic clubs, women’s 
clubs, and other groups in your community? 


5. Has your Society trained several members to speak before lay groups on compul- 


6. Have you requested organizations in your community to set aside one meeting for a 
speaker on compulsory health insurance? 


7. Are you working closely with your Women’s Auxiliary in this campaign? 
8. Are you making effective use of all the literature available to you? 
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30-DAY TEST REVEALED 


“Not one single case of 


throat writation due to 


smoking CAMELS!” 



















Yes, that’s what throat 
specialists reported after 
making weekly examina- 
tions of the throats of 
seme eeg of men an ; 
women St tc 





According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 
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PRINCIPLES OF MEDICAL ETHICS RESTATED AND REVISEC 


Since raising the moral standards of the medical 
profession is one of the fundamental aims of the Amer- 
ican Medical Association, members of the Oklahoma 
State Medical Association are urged to become familiar 
with the restatement and revision of the Principles of 
Medical Ethics as approved by the House of Delegates 
at Atlantic City in June. 

Almost unnoticed in the midst of the startling de 
velopments of the Atlantic City session was the pre 
sentation by the Judicial Council to the House of Dele 
gates of a restatement and revision of the Principles 
of Medical Ethie:. The statement was promptly adopted 


by the House of Delegates. 

Among the most significant changes in content ar 
in manner of statement are those relating to grou; 
and clinics, including contract practice, the section « 
educational information and the section on the purvey: 
of medical service. 

For example, under Chapter I, is a section entitl 
‘*Edueational Information Not Advertising.’’ Und 
Chapter III, Article Six, is a section entitled ‘‘Co 
tract Practice’’. This section is almost entirely revise 
The entire Principles of Medical Ethies are printe 
below: 


PRINCIPLES OF MEDICAL ETHICS 


CHAPTER I 
GENERAL PRINCIPLES 
Character of the Physician 
Section 1.—The prime object of the medical profession 
is to render service to humanity; reward or financial 
gain is a subordinate consideration. Whoever chooses 
this profession assumes the obligation to conduct him 
self in accord with its ideals. A physician should be 
‘‘an upright man, instructed in the art of healing.’’ 
He must keep himself pure in character and be diligent 
and conscientious in caring for the sick. As was said 
by Hippocrates, ‘‘He :shou.d also be modest, sober, 
patient, prompt to do his whole duty without anxiety; 
pious without going so far as superstition, conducting 
himself with propriety in his protession and in all the 
actions of his lite.’’ 
THE PHYSICIAN'S RESPONSIBILITY 
Sec. 2—‘* The profession of medicine, having for its 
end the common good of mankind, knows nothing of 
national enm.ties of political :trife, of sectarian dis 
sensions. Disease and pain the sole conditions of its 
ministry, it is disquieted by no misgivings concerning 
the justice and honesty of its client’s cause; but dis 
penses its peculiar bene‘its without stint or scruple, to 
men of every country, and party and rank, and relig 
ion, and to men of no religion at all.’’ 
GROUPS AND CLINICS 
Sec. 5—The ethical principles actuating and governing 
a group or clinie are exactly the same as those ap 
plicab.e to the individual. As a group or clinic is com 
posed of individual physicians, each uf whom, whether 
employer, empioyee or partner, is :ubject to the prin 
ciples of ethics herein elaborated, the uniting into a 
business or professional organization does not relieve 
them either individually or as a group from the obli 
gation they assume when entering the profession, 
ADVERTISING 
Sec. 4—Solicitation of patients, directly or indirectly, 
by a physician, by groups of physicians or by insti- 
tutions or organizations is unethical. This principle 
protects the public from the advertiser and salesman of 
medical care by establishing an easily discernible and 
generally recognized distinction between him and the 
ethical physician. Among unethical practices are in 
cluded the not always cbvious devices of furnishing or 
inspiring newspaper or magazine comments concerning 
eases in which the phy-ician or group or institution 
has been, or is, concerned. Self lauJations defy the tra 
ditions and Jower the moral standard of the medical 
profession; they are an in:raction of good taste and 


are disapprove... 


EDUCATIONAL INFORMATION 
NOT ADVERTISING 
Sec. 5—Many people, literate and well educated, d 
not possess a special knowledge of medicine. Medica 
books and journals are not easily accessible or readily 
understandable. 


The medical profession considers it ethical for a 
physician to meet the request of a component or con 
stituent medical society to write, act or speak for gen 
eral readers or audiences. The adaptability of medical 
material for presentation to the public may be per 
ceived first by publishers, motion picture producers o1 
radio officials. 


These may offer to the phyisician opportunity to 
release to the public some article, exhibit or drawing 
Refusal to release the material may be considered a re 
fusal to perform a public service, yet compliance may 
bring the charge of se f seeking or solicitation. In such 
circumstances, the physician should be guided by the 
decision of official agencies established through com 
ponent and constituent medical organizations. 


A physician who desires to know whether, ethically 
he may engage in a project aimed at health educa 
tion of the public should request the approval of the 
designated officer or committee of his county medica 
society. 

The most worthy and effective advertisement pos 
sible, even for a young physician, especially among his 
brother physicians, is the establishment of a well merited 
reputation for professional ability and fidelity. This 
cannot be forced, but must be the outcome of character 
and conduct. The pub.ication or circulation of simple 
professional cards is approved in some localities but 
is disapproved in others. Disregard of local customs 
and offenses against recognized ideals are unethical. 


The premise of radical cures or boasting of cures 
or of extraordinary skill or success is unethical. 

An institution may use means, approved by the med 
ical profession in its own locality, to inform the public 
of its address and the special class, if any, of patients 
accomodated. 

PATENTS, COMMISSIONS, REBATES AND 
SECRET REMEDIES 

Sec. 6—An ethical physician will not receive remun 
eration from patents on or the sale of surgical instru 
ments, appliances and medicines, nor profit from a 
copyright on methods or procedures. The receipt of 
remuneration from patents or copyrights tempts the 
owners thereof to retard or inhibit research or to re 
strict the benefits derivable therefrom to patients, the 
public or the medical profession. The acceptance of re 
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bates on prescriptions or appliances, or of commissions 
from attendants who aid in the care cf patients is 
nethical. An ethical physician does not engage in 
barter or trade in the appliances, devices or remedies 
prescribed for patients, but limits the sources of his pro 
ssional income to professional services rendered only 

the amount of his fee specifically announced to his 
itient at the time the service is rendered or in the 
rm of a subsequent statement, and he should not 
‘cept additional compensation secretly or openly, di- 
tly or indirectly, from any other source. 


The prescription or dispensing by a physician of sec- 
+t medicines or other secret remedial agents, of which 
e does not know the composition, or the manufacture 
r promotion of their use is unethical. 


EVASION OF LEGAL RESTRICTIONS 

Sec. 7—An ethical physician will observe the laws 
egulating the practice of medicine and will not assist 
thers to evade such laws. 

CHAPTER I 
DUTIES OF PHYSICIANS TO THEIR PATIENTS 
Standards, Usefulness, Nonsectarianism 

Section 1.—In order that a physician may best serve 
iis patients, he is expected to exalt the standards of 
iis profession and to extend its sphere of usefulness. 
fo the same end, he should not base his practice on 
in exclusive dogma or a sectarian system, for ‘‘sects 
ire implacable despots; to accept their thralldom is to 
take away all liberty from one’s action and thought.’”* 
\ sectarian or cultist as applied to medicine is one 
who alleges to follow or in his practice follows a dog- 
ma, tenet or principle based on the authority of its 
promulgator to the exclusion of demonstration and 
scientific experience. All voluntarily associated activi- 
ties with cultists are unethical. A consultation with 
a cultist is a futile gesture if the cultist is assumed 
to have the same high grade of knowledge, training and 
experience as is possessed by the doctor of medicine. 
Such consultation lowers the honor and dignity of the 
profession in the same degree in which it elevates the 
honor and dignity of those who are irregular in training 
and practice. 

PATIENCE, DELICACY AND SECRECY 

Sec. 2.—Patience and delicacy should characterize the 
physician. Confidences concerning individual or domes 
tie life entrusted by patients to a physician and de 
fects in the disposition or character of patients ob 
erved during medical attendance should never be re 
ealed unless their revelation is required by the laws 
f the state. Sometimes, however, a physician must de 
termine whether his duty to society requires him to 
mploy knowledge, obtained through confidences en 
trusted to him as a physician, to protect a healthy per 
on against a communicable disease to which he is 
ibout to be exposed. In such instance, the physician 
hould act as he would desire another to act toward one 
f his own family in like circumstances. Before he de 
ermines his course, the physician should know the civil 
aw of his commonwealth concerning privileged com 
nunications. 

PROGNOSIS 

Sec. 3.—The physician should neither exaggerate nor 
ninimize the gravity of a patient’s condition. He 
hould assure himself that the patient, his relatives or 
iis responsible friends have such knowledge of the pa 
tient’s condition as wil serve the best interests of the 
vatient and the family. 

THE PATIENT MUST NOT BE NEGLECTED 

Sec. 4.—A physician is free to choose whom he will 


*Nicon, father of Galen. 
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serve. He should, however, respond to any request for 
his assistance in an emergency or whenever temperate 
public opinion expects the service. Once having under 
taken a case, the physician should not neglect the pa 
tient, nor should he withdraw from the case without 
giving notice to the patient, his relatives, or his re- 
sponsible friends sufficiently long in advance of his 
withdrawal to allow them to secure another medical 
attendant. 


CHAPTER Ill 
DUTIES OF PHYSICIAN TO EACH OTHER 
AND TO THE PROFESSION AT LARGE 
ARTICLE I.—Duties to the Profession 
UPHOLDING THE HONOR OF THE PROFESSION 

Sec. 1.—A physician is expected to uphold the dignity 
and honor of his vocation. 

MEMBERSHIP IN MEDICAL SOCIETIES 

Sec. 2.—For the advancement of his profession, a 
physician should affiliate with medical societies and 
contribute of his time, energy and means so that these 
societies may represent the ideals of the profession. 

SAFEGUARDING THE PROFESSION 

Sec. 3.—Every physician should aid in safeguarding 
the profession against admission to it of those who are 
deficient in moral character or education. 

Sec. 4.—A physician should expose, without fear or 
favor, incompetent or corrupt, dishonest or unethical 
conduct on the part of members of the profession. 
Questions of such conduct should be considered, first, 
before proper medical tribunals in executive sessions or 
by special or duly appointed committees on ethical re 
lations, provided such a course is possible and pro 
vided, also, that the law is not hampered thereby. If 
doubt should arise as to the legality of the physician’s 
conduct, the situation under investigation may be placed 
before officers of the law, and the phyisician-investiga 
tors may take the necessary steps to enlist the interest 
of the proper authority. 

ARTICLE IL.—PROFESSIONAL SERVICES OF 
PHYSICIANS TO EACH OTHER 
Dependence of Physicians on Each Other 
Section 1.—As a general rule, a physician should not 
attempt to treat members of his family or himself. 
Consequently, a physician should cheerfully and with 
out recompense give his professional services to phy 
sicians or their dependents if they are in his vicinity. 
COMPENSATION FOR EXPENSES 

Sec. 2.—When a physician from a distance is called 
to advise another physician about his own illness or 
about that of one of his family dependents, and the 
physician to whom the service is rendered is in easy 
financial circumstances, a compensation that will at 
least meet the traveling expenses of the visiting phy 
sician should be proffered him. When such a service 
requires an absence from the accustomed field of 
professional work of the visitor that might reasonably 
be expected to entail a pecuniary loss, such loss may, 
in part at least, be provided for in the compensation 
offered. 

ONE PHYSICIAN IN CHARGE 

Sec. 3.—When « physician or a member of his de 
pendent family is seriously ill, he or his family should 
select one physician to take charge of the case. The 
family may ask the physician in charge to call in other 
physicians to act as consultants. 

ARTICLE IL.—DUTIES OF PHYSICIANS 
IN CONSULTATIONS 

CONSULTATIONS SHOULD BE ENCOURAGED 

Sec. 1—In a case of serious illness, especially in 
doubtful or difficult conditions, the physician should re 
quest consultations. 
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CONSULTATION FOR PATIENT’S BENEFIT 

Sec. 2.—In every consultation, the benefit to the pa 
tient is of first importance. All physicians interested 
in the case should be candid with the patient, a mem 
ber of his family or a responsible friend. 


PUNCTUALITY 

Sec. 3.—All physicians concerned in consultations 
should be punctual. When, however, one or more of the 
consultants are unavoidably delayed, the one who ar 
rives first should wait for the others for a reasonable 
time, after which the consultation should be considered 
postponed. When the consultant has come from a dis 
tance, or when for any other reason it will be difficult 
to meet the physician in charge at another time, or if 
the case is urgent, or it be the desire of the patient, 
his family or his responsible friends, the consultant 
may examine the patient and mail his written opinion, 
or see that it is delivered under seal to the physician 
in charge. Under these conditions, the consultant’s 
conduct must be especially tactful; he must remember 
that he is framing an opinion without the aid of the 
physician who has observed the course of the disease. 

PATIENT REFERRED TO CONSULTANT 

Sec. 4.—When a patient is sent to a consultant and 
the physician in charge of the case cannot accompany 
the patient, the physician in charge should provide the 
consultant with a history of the case, together with 
the physician’s opinion and outline of the treatment, 
or so much of this as may be of service to the consul 
tant. As soon as possible after the consultant has seen 
the patient he should address the physician in charge 
and alvise him of the results of the consultant’s inves- 
tigation. The opinions of both the physician in charge 
anl the consultant are confilential and must be so re 
garded by each. 

DISCUSSIONS IN CONSULTATION 

Sec. 5.—After the physicians called in consultation 
have completed their investigations, they and the phy 
sician in charge should meet by themselves to discuss 
the course to be followed. Statements should not be 
made nor should discussion take place in the presence 
of the patient, his family or his friends, unless all 
physicians concerned are present or unless all of them 
have consented to another arrangement. 
RESPONSIBILITY OF ATTENDING PHYSICIAN 

Sec. 6.—The physician in charge of the case is re 
sponsible for treatment of the patient. Consequently, he 
may prescribe for the patient at any time and is 
privileged to vary the treatment outlined and agreed 
on at a consultation whenever, in his opinion, such a 
change is warranted. However, after such a change, 
it is best to call another consultation; then the phy 
sician in charge should state his reasons for departure 
from the course decided at the previous conference. 
When an emergency occurs during the absence of the 
physician in charge, a consultant may assume authority 
until the arrival of the physician in charge, but his 
authority should not extend further without the consent 
of the physician in charge. 

CONFLICT OF OPINION 

Sec. 7.—Should the physician in charge and a con 
sultant be unbale to agree in their view of a case, 
another consultant should be called or the differing 
consultant should withdraw. However, since the patient 
employed the consultant to obtain his opinion, he 
should be permitted to state it to the patient, his rela 
tive or his responsible friend, in the presence of the 
physician in charge. 

CONSULTANT AND ATTENDANT 

Sec. 8.—When a physician has acted as consultant in 

an illness, he should not become the physician in charge 





in the course of that i'lness, except with consent of 
the physician who was in charge at the time of the 
consultation. 

ARTICLE IV. DUTIES OF PHYSICIANS IN CASES 
OF INTERFERENCE 
MISUNDERSTANDINGS TO BE AVOIDED 
Section 1—A physician, in his relationship with 
patient who is under the care of another physician 
should not give hints relative to the nature and treat 
ment of the patient’s disorder; nor should a physiciar 
do anything to diminish the trust reposed by the pa 
tient in his own physician. In embarrassing situations 
or whenever there seems to be a possibility of misunder 
standing with a colleague, a physician should seek 

personal interview with his fellow. 
SOCIAL CALLS ON PATIENT OF 
ANOTHER PHYSICIAN 
Sec. 2—When a physician makes social calls on an 
other physician’s patient he should avoid conversa 
tion about the patient’s illness. 
SERVICES TO PATIENT OF 
ANOTHER PHYSICIAN 
Sec. 5—A physician should not take charge of, or 
prescribe for another physician’s patient during any 
given illness (execpt in an emergency) until the other 
physician has relinquished the case or has been formal 
ly dismissed. 
CRITICISM TO BE AVOIDED 
Sec. 4—When a physician does succeed another phy 
sician in hearge of a case, he should not disparage, by 
comment or insinuation, the one who preceded him. Such 
comment or insinuation tends to lower the confidence 
of the patient in the medical profession and so reacts 
against the patient, the profession and the critic. 
EMERGENCY CASES 
Sec. 5—When a physician is called in an emergency 
because the personal or family physician is not at 
hand, he should provide only for the patient’s immediate 
need and should withdraw from the case on the ar 
rival of the personal or family physician. However, 
he should first report to the personal or family phy 
sician the condition found and the treatment administ 
ered. 
PRECEDENCE’ WHEN SEVERAL PHYSICIANS 
ARE SUMMONED 
Sec. 6.—When several physicians have been summoned 
in a case of sudden illness or of accident, the first to 
arrive should be considered the physician in charge 
However, as soon as is practicable, or on the arrival 
of the acknowledged personal or family physician, the 
first physician should withdraw. Should the patient, his 
family or his responsible friend wish some one other 
than he who has been in charge of the case, the pa 
tient or his representative should advise the personal 
or family physician of his desire. When, because of 
sudden illness or accident, a patient is taken to a hos 
pital without the knowledge of the physician who is 
known to be- the personal or family physician, the 
patient should be returned to the care of the personal 
or family physician as soon as is feasible. 
A COLLEAGUE’S PATIENT 
Sec. 7—When a physician is requested by a colleague 
to care for a patient during the colleague’s temporary 
absence, or when because of an emergency a physician 
is asked to see a patient of a colleague, the physician 
should treat the patient in the same manner and with 
the same delicacy that he would wish used. The pa- 
tient should be returned to the care of the attending 
physician as soon as possible. 
SUBSTITUTION IN OBSTETRIC WORK 
See. 8—When a physician attends a woman who is 
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n labor because the one who was engaged to attend 

er is absent, the physician summoned in the emergency 

hould resign the patient to the first engaged, on his 

rrival. The one in attendance is entitled to compensa 

ion for the professional service he may have rendered. 

\RTICLE V.—DISPUTES BETWEEN PHYSICIANS 
ARBITRATION 

Sec. 1—Whenever there arises between physicians a 
rave difference of opinion, or of interest, which can 
ot be promptly adjusted, the dispute should be re 
erred for arbitration, preferably to an official body of 
+ component society. 

ARTICLE VI.—COMPENSATION 
LIMITS OF GRATUITOUS SERVICE 

Section 1.—Poverty of a patient, and the obligation 
f physicians to attend one another and the dependent 
members of the families of one another, should com 
mand the gratuitous services of a physician. Institu- 
tions and organizations for mutual benefit, or for acci 
dent, sickness and life insurance, or for analogous pur 
poses, should meet such costs as are covered by the con- 
tract under which the service is rendered. 

CONDITIONS OF MEDICAL PRACTICE 

Sec. 3.—A physician should not dispose of his ser 
vices under conditions that make it impossible to render 
adequate services of a patient, except under circumstan 
ces in which the patients concerned might be deprived 
of immediately necessary care. 

CONTRACT PRACTICE 

Sec. 2.—Contract practice as applied to medicine 
means the practice of medicine under an agreement 
between a physician or a group of physicians, as prin 
cipals or agents, and a corporation, organization, politi 
eal subdivision or individual, whereby partial or full 
medical services are provided for a group or class 
of individuals on the basis of a fee schedule, or for a 
salary or for a fixed rate per capita. 

Contract practice per se is not unethical, Contract 
practice is unethical if it permits of features or con 
ditions that are declared unethical in these Principles 
of Medical Ethies or if the contract or any of its pro 
visions causes deterioration of the quality of the medi 
cal services rendered. 

FREE CHOICE OF PHYSICIAN 

Sec. 4.—Free choice of physician is defined as that de 
gree of freedom in choosing a physician which can be 
exercised under usual conditions of employment be 
tween patients and phyisicians. The interjection of a 
third party who has a valid interest, or who intervenes 
between the physician and the patient does not per sé 
cause a contract to be unethical. A third party has a 
valid interest when, by law or volition, the third party 
assumes legal responsibility and provides for the cost 
of medical care and indemnity for occupational dis 
ability. 

COMMISSIONS 

Sec. 5.—When a patient is referred by one physician 
to another for consultation or for treatment, whether 
the physician in charge accompanies the patient or not, 
the giving or receiving of a commission by whatever 
term it may be called or under any guise or pretext 
whatsoever is unethical. 

PURVEYAL OF MEDICAL SERVICE 

Sec. 6.—A physician should not dispose of his pro- 
fessional attainments or services to any hospital, lay 
body, organization, group or individual, by whatever 
name called, or however organized, under terms or con- 
ditions which permit exploitation of the services of the 
physicians for the financial profit of the agency concern- 
ed. Such a procedure is beneath the dignity of profes- 
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sional practice and is harmful alike to the profession 
of medicine and the welfare of the people. 
CHAPTER IV 
The Duties of Physicians To The Public 
PHYSICIANS AS CITIZENS 
Section 1.—Physicians, as good citizens, possessed of 
special training, should advise concerning the health of 
the community wherein they dwell. They should bear 
their part in enforcing the laws of the community and 
in sustaining the institutions that advance in the in 
terest of humanity. They should cooperate especially 
with the proper authorities in the administration of 
sanitary laws and regulations. 
PUBLIC HEALTH 
Sec. 2.—Physicians, especially those engaged in pub 
lic work, should enlighten the public concerning quaran 
tine regulations and measures for the prevention of 
epidemic and communicable diseases. At all times the 
physicians should notify the ecenstituted public health 
authorities of every case of communicable disease under 
his care, in accordance with the laws, rules and regula 
tions of the health authorities. When an epidemic pre 
vails, a physician must continue his labors without re 
gard to the risk of his own health. 
PHARMACISTS 
Sec. 3.—Physicians should recognize and promote the 
practice of pharmacy as a_ profession and should 
recognize the cooperation of the pharmacist in educa 
tion of the public concerning the practice of ethical 
and scientific medicine. 
CONCLUSION 
These principles of medical ethics have been and are 
set down primarily for the good of the public and 
should be observed in such a manner as shall merit and 
receive the endorsement of the community. The life of 
the physician, if he is capable, honest, decent, courteous, 
vigilant and a follower of the Golden Rule, will be in 
itself the best exemplification of ethical principles 
Respectfully submitted, 
Edward R. Cunniffe, Chairman 
Louis A. Buie 
Walter F. Donaldson 
Homer L. Pearson, Jr. 
John H. O’Shea 
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COLLEGE OF PHYSICIANS 


Regional Meeting 
University of Oklahoma School of Medicine 


OKLAHOMA CITY Sept. 10, 1949 


Write the Chairman and Governor, Wann Langs 
ton, M.D., 515 N. W. 11th, Oklahoma City, Okla 
homa, for further details and dinner reserva- 
tions. Make hotel reservations direct to the 


BILTMORE Hotel, Oklahoma City. 
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SECOND INTERNAL MEDICINE 
COURSE BEGINS IN OCTOBER 


The Oklahoma State Postgraduate course in Internal 
Medicine will begin the second series of lectures in 
Tahlequah, Muskogee, Okmulgee, McAlester and Po- 
teau the week of October 3, 1949. These lectures 
will continue for the ensuing 10 weeks. 

The Postgraduate Committee is happy to report that 
the registration for the first series of lectures now in 
progress has been most excellent. We are hearing 
many pleasing reports regarding Doctor Becker’s teach- 
ing ability. Doctor Becker will be giving lectures in 
the various sections of the state during the next two 
years. With his background of intensive training and 
clinical experience in the diagnostic centers in Chi- 
eago and Boston, we can be assured of getting the 
most recent advances in Internal Medicine. 

Announcement letters have been mailed to physicians 
in the second circuit and these who have not already 
enrolled should mail their enrollments to the Okla- 
homa State Medical Association, 210 Plaza Court, Okla 
homa City, at once. 


OKLAHOMAN RECEIVES 
HEART INSTITUTE GRANT 


National Heart Institute grants of more than $1,200,- 
000 to support heart disease research work in medical 
schools and hospitals in 21 states, the District of Co- 
lumbia, and Canada have been announced. 

Included was a grant of $3,483 to J. Moore Camp- 
bell, M.D., University of Oklahoma School of Medi- 
eine, for ‘‘ Artificial aortic valve correcting aortic re- 
gurgitation. Extracorporeal blood oxygenation.’’ 








September, 1949 





DO YOU KNOW? 


That Blue Cross in Oklahoma now has enrolled 
over 80 thousand rural subscribers? And that 
1,375 families in Jackson county enrolled during 
the recent county wide enrollment sponsored co- 
operatively by the Altus Chamber of Commerce, 
the Lions Clubs of Eldorado and Blair and the 
Home Demonstration Council? 











PSYCHIATRY SOCIETY 
ELECTS OFFICERS 


At a meeting held at Eastern Oklahoma Hospital, 
Vinita, June 27, new officers were elected for the Okla- 
homa Society of Psychiatry and Neurology. They are 
Charles E, Leonard, M.D., Oklahoma City, president; 
Charles F. Obermann, M.D., Oklahoma City, vice-presi- 
dent. 





CALL FOR OLD JOURNALS 


All physicians having copies of 1934 and 1917 
issues of the Journal of the Oklahoma State 
Medical Association are asked to send them to 
the Executive Office, 210 Plaza Court, Oklahoma 
City, for the Association’s bound volumes. Any 
issues for those years will be appreciated so that 
the Journal files in the Association Library can 
be complete. 














ANNOUNCEMENTS 











PUBLIC HEALTH SERVICE. A competitive exam- 
ination for appointment of Medical Officers in the reg- 
ular corps of the United States Public Health Service 
will be held October 3, 4, and 5, 1949. Applications 
must be received no later than September 5, 1949. 





AMERICAN BOARD OF OBS.-GYN.. New bulletins 
incorporating changes made at the recent meeting of 
the American Board of Obstetrics and Gynecology are 
now available. Next scheduled examination (Part 1) 
will be held Feb. 3, 1950. Applications may be made 
until Nov. 5, 1949. 





OKLAHOMA STATE MEDICAL ASSOCIATION. 
Annual meeting, May 14, 15, 16, 17, 1950, Skirvin 
Hotel, Oklahoma City. 





INTERNATIONAL COLLEGE OF SURGEONS. 
Fourteenth annual assembly and convocation Nov. 7, 
8, 9, 10, 11, 12, 1949, Atlantic City, New Jersey. 





CHICAGO MEDICAL SOCIETY. Two one-week 
courses—October 12-22, 1949, cardio-renal and peripheral 
vascular diseases; October 24-29, 1949, obstetrics, endo- 
crine-gynecology and’ sterility. For information and ap- 
plication write the Committee on Postgraduate Medical 
Education, Chicago Medical Society, 30 North Michi- 
gan Ave., Chicago 2, Illinois. 





SECRETARIES AND EDITORS CONFERENCE. 


Annual secretaries and editors conference will be held 
at A.M.A. headquarters in Chicago Nov. 3 and 4, 1949. 





SOUTHWEST REGIONAL CANCER CONFER- 
ENCE. Third annual conference will be held in Fort 
Worth, Texas, November 9, 1949, at the Blackstone 
Hotel, under the auspices of the Tarrant County Med 
ical Society and the Tarrant County Unit, American 
Cancer Society. Guest speakers will include Merton M. 
Minter, M.D., internist, San Antonio; R. A. Willis, 
M.D., pathologist, London; Stanley Reinmann, M.D., 
research pathologist, Philadelphia; Norman  Treves, 
M.D., surgeon, New York City; Danely P. Slaughter, 
M.D., surgeon, Chicago; Saul Sugar, M.D., ophthal- 
mologist, Detroit. No registration fee. Other informa- 
tion may be obtained by writing the Tarrant County 
Medical Society, 209 Medical Arts Building, Fort 
Worth 2, Texas. 





OKLAHOMA CITY CLINICAL SOCIETY. Biltmore 
Hotel, October 24, 25, 26, 27, 1949. 





AMERICAN ACADEMY OF GENERAL PRAC- 
TICE. 1950 scientific assembly will be held in St. Louis, 
Mo., February 20, 21, 22 and 23. Headquarters will 
be the Kiel Auditorium. 





Veterans Administration in June opened a new 399- 
bed general medical and surgical hospital in Providence, 
Rhode Island, bringing the total number of V-A hos- 
pitals to 129. 





THE 








THE 


"MITH-DORSEY COMPANY + Lincoln, Nebraska  SRANCHES AT LOS ANGELES ANDO OALLAS 





Do rsey Going Your Way 


FOLLOWING a parallel route to a similag 
destination, the ethical pharmaceutical 
maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine's progress 
and full comprehension of its implications, 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 
search grants and added research personnel. 





MANUFACTURERS OF 


AQUEOUS SUSPENSION OF ESTROGENIC SUBSTANCES ¢ DORSEY 
AMINOPHYLLINE SUPPOSITORIES « DORSEY 
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HONORARY, LIFE CERTIFICATES 50 YEAR PINS AWARDED 


Midsummer ceremonies in four Oklahoma towns 
marked the golden anniversary — 50 years in the 
practice of medicine for eight Oklahoma physicions. 
Awarded the 50 Year Club gold lapel pin were E. L. 
Collins, M.D., Panama, 8. C. Dean, M.D., Howe, 8. P. 
Ross, M.D., formerly of Ada and now of Oklahoma 
City; W. R. Joblin, M.D., Porter; J. L. Blakemore, 
M.D., Muskogee; J. Hutchings White, M.D., Muskogee; 
L. D. Bruton, M.D., Muskogee; and M. K. Thompson, 
M.D., Muskogee. 

Certificates Given 

Other awards given recently by the Association to 
outstanding Oklahoma physicians included an honorary 
membership certificate to W. A. Tolleson, M.D., Eufau 
la; and life membership certificates to R. D. Stoner, 
M.D., Checotah, and Drs. Blakemore, White, Bruton, 
and Thompson. 

Drs. Joblin and Tolleson and the Muskogee doctors 
received their pins and certificates at a Ninth Councilor 
District meeting held in Muskogee July 20, at the 
Muskogee Country Club. 

Dr. Tolleson was born Dee. 31, 1869, near Charleston, 
Ark., and received his education at Ozark and Searcy, 
Ark. He studied medicine under Dr. J. F. Blackburn as 
preceptor at Ozark while working in a drug store. 
Later he studied in medical schools at St. Louis includ 
ing Barnes Medical College and Missouri Medical Col 
lege, where -he graduated in March, 1895. 

Following his graduation, he came to Indian Terri 
tory, stopping at Sapulpa, and later practiced medi 
cine at Keokuk Falls, Okmulgee, Texoma, Wagoner and 
Eufaula, where he now practices, and Yoakum. 

He qualified with the Creek national board on cre 
dentials in 1900 and married Georgia Ella Stidham, a 
citizen of the Creek Nation, in 1901. He has done post 
graduate work at Chicago Postgraduate Medical School, 
the New Orleans Post Graduate Medical School and 
Mayo Clinic, New York Post Graduate Medical School 
and in St. Louis. He has served as secretary of his 


> ¢€ A uwriendall, M.D. MeAleater presents ’) Year Pine 


to 


county médical society for many years and has als 
held other offices in his county and state medical o 
ganizations. 

Also from Arkansas is Jesse Lee Blakemore, who wa 
born at Greenwood, May 26, 1872. He received his ear! 
edueation there and in the high school at Booneville 
Ark. In September of 1882 he entered Emory an 
Henry College in Emory, Va., graduating in June, 188% 
and returning to Greenwood as a rural school teache 
and general store clerk. 

He entered the Memphis Medical Hospital College 
1886 and in March, 1887, returned home to practic 
medicine. He later entered the Vanderbilt Universit) 
Medical School at Nashville, Tenn., graduating Mare! 
3, 1888. He served for a time at head of the Arkansa 
State Hospital resigning in 1891 and coming to Mus 
kogee a year later. He helped organize the Muskogee 
Town and Country Club and was member of the Ozark 
and Wauhilla clubs. He is a Mason and a member 
the Presbyterian church. 

The third Arkansan is Dr. Joblin, who was born at 
Batesville, Ark., Feb. 6, 1873, receiving his medica 
education from St. Louis Medical College, later Wash 
ington university. He graduated in 1896 and went t 
Newport, Ark., to begin his medical practice, later 
going to Mountain View, Ark., and finally to Porter ix 
1905. He frequently taught classes of student nurses 
materia medica at the Martha Robb Hospital, Mus 
kogee’s first medical institution. 

Dr. White was born April 17, 1873, in White Oak 
Va., and received his education in the Virginia A. and 
M. College, the University of Virginia School of Medi 
cine, graduating in 1896, and serving his internship at 
the New York Polyclinic. He was medical superinter 
dent of the old Marion Street Maternity clinie in New 
York. 

Coming to Muskogee in 1902, he served as president 
of the State Medical Association, Muskogee County 
Medical Society, the Oklahoma Baptist Hospital staff 
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BOOK REVIEWS 











MEDICINE OF THE YEAR. John B. Youmans, M_D., 
Editor. Philadelphia, J. B. Lippincott Company. 1949. 
Price $5.00. 

This new review of progress in medicine under the 
editorial supervision of John B. Youmans, M.D., ap- 
proaches quite closely the goal set out in its intro- 
duction: 

‘*It is hoped that MEDICINE OF THE YEAR will 
provide the practictioner with a readable, brief, con- 
cise presentation of the changing events in medicine 
during the preceding year and help him keep abreast of 
progress.’’ 

Categorically, there are a number of features which 
recommend it specifically to this group: 

1. It embraces the whole field of medicine and for 
this reason it has been possible for the editors to avoid 
duplications which are necessary in separate specialty 
reviews. 

2. The bibliography is for the most part limited to 
readily available publications in English. 

3. The text is readable, understandable, and avoids 
scientific jargon known only to specialists in given 
fields. 

4. The reviewers have with remarkable restraint stay- 
ed away from flights of the imagination into the po- 
tential significance of discoveries. As a matter of fact 
they have avoided reference to newness which has not 
had clinical trial and approval. 


5. Much of the material relates to every day prob- * 


lems of general practice. 

There are but three criticisms which might be of 
interest to the editors in the preparation of future is- 
sues and these are not too serious: 

1. There are spots which are too kaleidoscopic to be 
of any value — this space could well be used to 

2. Go into a litle prose detail into methods and 
techniques which are of great practical value to the 
general man. 

3. This degree of detail is seen most frequently in 
passages in which the subject is of special interest to 
the reviewer. 

Dr. Youmans and his staff deserve THE JOURNAL’S 
congratulations and support in the interest of continued 
education of the physicians of Oklahoma.—Ben H. 
Nicholson, M.D. 





EYE, EAR, NOSE AND THROAT MANUAL FOR 
NURSES. Roy H. Parkins, M.D., F.A.C.S., Head 
oculist and aurist to St. Joseph’s Hospital, San 
Francisco, California. St. Louis, Missouri. C. V. 
Mosby Company. Sixth Edition. 1949. Price $3.00. 
One of the most paramount needs in the field of medi- 

eal literature is more simplified, yet accurate, didactic 

material for our nurse assistants. Our dependence on 
the proper scientific dispatch of their duties is well 
known to all doctors, yet instruction in specific fields 
is usually carried out only through word of mouth, ob- 
servation, and a great deal of personal ingenuity on 
the part of the nurses. Dr. Parkinson’s book in 250 


pages presents in a concise, simple, and accurate man- 
ner, the underlying principles and detailed technique 
necessary for good nursing in both office and hospital 
for those patients receiving treatment in the field of 
ophthalmology or otolaryngology. I have read no other 
material which will give-a nurse more information 
concerning her specific duties in this specialty. It is 
short, yet complete. The book tells the nurse When, 
How, and Why, in the office, operating room, and at 
the hospital bedside. One finds easy reference to facili- 
tate proper operative setup for various procedures in 
these fields. Simple description of the operations and 
their aims insures better understanding assistants. 

The last chapter in the book concerns the problems 
met by the Public Health Nurse. This is a fitting con- 
clusion. Since mary of these nurses must undertake the 
responsibility of actually treating certain conditions of 
the eye, ear, nose, or throat, certainly competent refer- 
ence and instruction is necessary. The fundamentals 
presented in the previous chapters, followed by the 
specific instructions in common problems, makes this 
a worthwhile book for the Public Health Nurse and the 
Industrial Nurse. This book is extremely valuable to all 
nurses working in the field of ophthalmology or 
otolaryngology.—J. V. D. Hough, M.D. 





CLINICAL ASPECTS AND TREATMENT OF SUR- 
GICAL INFECTIONS. Frank Lamont Meleney, M.D., 
F.A.C.S., Associate Professor of Clinical Surgery, 
College of Physicians and Surgeons, Columbia Uni- 
versity; Associate Visiting Surgeon, Presbyterian 
Hospital, New York City. W. B. Saunders Company, 
1949. 

It was inevitable that eventually a book would be 
written concerning the treatment of surgical infections 
by the use of sulfonamides and the antibiotics. The 
subject is presented in such a manner that it gives a 
comparison of the results of therapy in the pre-sulfona- 
mide and antibiotic era with the results since the dis- 
covery and extensive use of these drugs. That the au- 
thor is well qualified to make such a comparison is 
well proved when we learn that it was in his labora- 
tory bacitracin was discovered. 

In the volume, bacteriology and immunology are con- 
stantly stressed. The advisability of close association 
between the bacteriologist and the surgeon is empha- 
sized. The initial chapter on the physiological con- 
sideration of surgical infections is one of the strongest 
and most important. 

The peculiarities of surgical infections in the various 
systems, viscera and tissues of the body are treated 
in detail in the various chapters. The volume is well 
illustrated with plates of clinical charts, anatomy, 
x-rays, and views of various infections. [lustrative case 
histories are utilized in a very clarifying manner. At 
the end of each chapter is a complete list of references. 

This text has filled a rather glaring empty space 
in the library of every student of surgery. It has been 
well done.—Leo J. Starry, M.D. 
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_ delayed diagnosis 


is enemy number one of 


DIABETICS 


A million or more diabetics are undetected and untreated.+ But only about 
55,000 new eases are being discovered each year in the course of insurance 
examinations and routine checkups. Early diagnosis and prompt treatment 
give the physician his best opportunity to ameliorate the disease 


and to avert or delay its complications. 


An urgent problem 


How shall the unknown diabetic be detected and directed to the 


doctor’s office for diagnosis and proper treatment? 


An important answer 


™* Selftester’ | & 


a quick home screening test that brings S el ft ester : 
those with glycosuria to you for diagnosis ike oe 
suger in urine 


The Ames Selftester for detection of sugar in urine is approved 9 curmeres tarcad) |! 
pe 


by the Council of the American Diabetes Association. It is a ont" wee tebe 
Drepper 


simple, reliable screening test to establish the presence or a. 


i “ ” i ; COMPANY, INC. |" 
absence of urine-sugar and “refer” those with glycosuria ee an 





to you for diagnosis. 


The directions state: AT 
. The Selftester does not diagnose diabetes or any other disease. Its ALL 


sole function is the detection of sugar (glucose) or sugar-like substances. 

. 1f reaction is positive, see your doctor at once. Sugar in your urine 
does not necessarily mean you have diabetes (nor does a negative result def- DRUGSTORES 
initely exclude the presence of disease). But only your doctor, by medical exam- 
ination and by additional laboratory tests, can tell you why you show sugar. 

ae annette 
t Wilkerson, H. L. C. and Krall, L. P.: Diabetes in a New England Town, 
Journal of the American Medical Association, 135:209 (Sept. 27) 1947. 











*Ames Selftester—rrave marx 
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HAVE YOU HEARD? 











Royce B. Means, M.D., has recently moved from Ard- 
more to Wilson, Oklahoma. 


Maj. Richard J. Brightwell is taking a residency for 
two years in general practice at Colorado Medical Cen- 
ter, 4200 East Ninth Ave., Denver 7, Colo. 


Sizteen Oklahoma City physicians have recently mov- 
ed into the new Medical Center at 525 N.W. llth. They 
are William G. MecCreight, M.D., Fannie Lou Leney, 
M.D., Paul N. Vickers, M.D., 8. N. Stone, M.D., C. R. 
Rountree, M.D., James Amspacher, M.D., Charles Leon- 
ard, M.D., H. V. L. Sapper, M.D., J. Neill Lysaught, 
M.D., A. M. Young, M.D., Charles A. Royer, M.D., By- 
ron E, Williams, M.D., Joseph Kelso, M.D., Wann 
Langston, M.D., George N. Barry, M.D., and John 
J. Donnell, M.D. 


Kenneth E. Bohan, M.D. is now associated in prac- 
tice in Oklahoma City with J. B. Snow, M.D., W. M. 
Taylor, M.D., and C. W. Freeman, M.D. 


Earl D. McBride, M.D., Oklahoma City, has returned 
from several weeks in Japan. He spoke June 15 at the 
Eighth Army medical meeting in Osaka, Honshu, Japan. 


M. L. Henry, M.D., McAlester, explained the pro- 
posed plan of socialized medicine to the members of 
the McAlester Exchange Club recently. 


R. C. Gentry, M.D., Bartlesville, was speaker before 
the Bartlesville Lions club recently on compulsory 
health insurance. 


R. K. McIntosh, M.D., Tahlequah, is one of the own- 
ers of a new professional building being constructed 
there. 


Kenneth Preacher, M.D., a 1948 graduate of the 
University of Oklahoma is now on the staff of the 
Whiteneck clinic in Waynoka. 


F. E. Flack, M.D., a former resident of Tulsa, is 
now associated with R. G. Obermiller, M.D. in Wood- 
ward, 


Robert W. Head, M.D. and Thomas D. Howard, M.D. 
have recently joined the Williams hospital-clinie in 
Idabel. Both were graduated from the University of 
Oklahoma School of Medicine. 


Tom L. Wainwright, M.D., formerly of Oklahoma 
City, is now practicing in Mangum. 


Homer C. Wheeler, M.D., McAlester, was elected pres- 
ident of the McAlester Exchange Club at a recent meet- 


ing. 


E. C. Keys, M.D., formerly of Pawhuska, is now prac- 
ticing in Taloga. 


Malcolm Horne, M.D., a member of the music faculty 
at Oklahoma A. and M. College before receiving his 
M.D. degree, is now practicing in Ardmore. 


Sam A. Capehart, M.D., a graduate of the University 
of Oklahoma School of Medicine, has begun practice 
in Okemah. 


C. A. Hicks, M.D., Holdenville, is the new vice-presi- 
dent of the Rotary Club of that city. 


Fred W. Becker, M.D. and Malcolm Mollison, M.D., 
both graduates of the University of Oklahoma School 
of Medicine, are now practicing in Altus. 


M. H. Newman, M.D., Shattuck, has been named a 
member of the executive committee of the Oklahoma 
Advisory Council of Health at a meeting held recently 
in Oklahoma City. 


Port Johnson, M.D., Muskogee, discussed ‘‘ Polio’’ at 


a meeting of the Muskogee Optimist Club. 


Roger Reid, M.D., Ardmore, is the new president of 
the Ardmore Rotary Club. 


Calwalder W. Arrendell, jr.. M.D. has returned to 
Ponea City and joined his father, C. W. Arrendell, sr., 
M.D. and brother, Eugene H. Arrendell, M.D., in 
practice. 





OBITUARIES 











CALMES P. BISHOP. M.D. 
1912-1949 " 

Calmes P. Bishop, M.D., former director of the Mus- 
kogee City-County Health Unit, and recently of Fred- 
erick, Colo, died July 2. 

Dr. Bishop was born Feb. 8, 1912 at Big Cabin, Okla. 
and attended grade and high school in Guthrie. After 
his graduation from the University of Oklahoma Med- 
ical School in 1937 he went to the Presbyterian Hos- 
pital in Denver where he served his internship. He then 
practiced in Picher until he entered the service. After 
serving as a major in the Pacific theater he was dis- 
charged about Sept. 1, 1946. He left Muskogee about a 
year ago. : 

Survivors include the widow, his parents, three sis- 
ters and two brothers. 


JOHN S. ROLLINS, M.D. 
1886-1949 


John 8. Rollins, M.D., Prague, died July 18, 1949. 

He was born at Clanton, Alabama, December 19, 
1886. He attended Memphis Medical College and was 
graduated from St. Louis College of Physicians and 
Surgeons in 1917. 


Three times president of the Lincoln County Medi 
eal Society, he was also a past president of the Ok- 
fuskee County Medical Society. He had also served 
as seeretary of the Lincoln County Medical Society 
and as a delegate. He had operated the Rollins Hos- 
pital in Prague since 1933. 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 


MINUTES OF THE SECOND SESSION 
May 15, 1949 


The meeting of the House of Delegates reconvened 
at 7:00 P.M. in the Ivory Room of the Mayo Hotel, 
and was called to order by the Speaker of the House, 
L. C. MeHenry, M.D. A. R. Sugg, M.D., Ada, Chair- 
man of the Credentials Committee, reported a quorum 
present. 

The first item on the agenda was a report of the 
Resolutions Committee. The Speaker called upon Austin 
Bell, M.D., of Oklahoma City, Chairman, to render the 
report of the Committee. Dr. Bell read the following 
Resolutions, each of which was adopted on motion duly 
made and seconded and unanimously passed. 

Resolution 

WHEREAS, Every practicing member of the medical 
profession recognizing the contribution to the efficiency 
of his practice which is made by the assistants in his 
office, and 

WHEREAS, His assistants must be prepared at all 
times to deal tactfully and diplomatically with the 
peculiarities and complaints of his patients and his 
own foibles, and 

WHEREAS, The work is in every detail strenuous 
and exacting, and 

WHEREAS, The Medical Assistants Society, com- 
posed of this group of well trained, willing co-workers, 
have organized themselves together for the purposes of 
improving their own efficiency and their value to the 
Doctor of Medicine with whom she works, 

NOW THEREFORE BE IT RESOLVED, That the 
Oklahoma State Medical Association express to the 
Medical Assistants Society its gratitude for their ef- 
forts on the doctors’ behalf both individually and as 
a group. 

Resolution 

WHEREAS, The Medical Service Society, composed 
of representatives of pharmaceutical and biological 
houses, has rendered a great service to the medical pro- 
fession of this State, and 

WHEREAS, the Medical Service Society is at all 
times ready and willing to accept its responsibilities 
in bringing about a better understanding and coopera- 
tion between the medical profession and the representa- 
tives of their companies, and 

WHEREAS, The Medical Service Society has made 
an outstanding contribution both financially and other- 
wise to the Medical Research Foundation, 

NOW THEREFORE BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association commends the Medical Service Society for 
its outstanding achievements and assures the Medical 
Service Society of the continued good will of the Okla- 
homa State Medical Association and with the hope and 
best wishes for a continued growth and expansion. 

Resolution 

WHEREAS, As the Oklahoma State Medical Associa- 
tion is fully aware of the need for physicians for 
rural and general practice, and 

WHEREAS, The Medical School of the University of 
Oklahoma has seen fit to pioneer in the field of pre- 
ceptorship for young physicians by placing them in 
rural communities for practical training, and 


WHEREAS, This program should be given every en- 
couragement possible in order that the people of Okla- 
homa in all areas may have the best medical care pos- 
sible, 


NOW THEREFORE BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical As- 
sociation commend the Board of Regents of the Univer- 
sity of Oklahoma, the President of the University of 
Oklahoma, Dr. George L. Cross, and the Dean of the 
Medical School of the University of Oklahoma, Mark R. 
Everett, Ph-D., for this practical approach to a difficult 
social and economic problem and pledges the entire sup- 
port of the Association to the end that this program 
may succeed to the fullest extent. 


Resolution 

WHEREAS, The people of the State of Oklahoma and 
the United States as a result of the untiring efforts 
of the medical profession, now enjoy the best health, 
the finest medical care, and the greatest life expectancy 
of any comparable group of people in the world, and 

WHEREAS, those great benefits to the people have 
been made possible and have become a reality under a 
system of medical practice unfettered by governmental 
interference and control, and 


WHEREAS, the adoption of any type of socialized 
medicine or national compulsory health insurance in 
other countries of the world in every case has clearly 
demonstrated a lowering in the health standards of the 
people and a lessening of the quality of their medical 
care in addition to imposing an unbearable burden on 
the national economiy and the taxpayers, and 


WHEREAS, the medical profession in Oklahoma 
stands firm in its belief in the traditional American 
principles of freedom of enterprise in all fields of en- 
deavor, and 

WHEREAS, no system of socialized or government 
medicine can be reasonable considered to be consistent 
with its principles; 

NOW THEREFORE BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association at its 56th Annual Meeting in Tulsa, Okla- 
homa, this 15th day of May, 1949, expresses the un- 
alterable opposition of the Oklahoma State Medical 
Association to any system which will enforce upon 
the people of this State and the United States any type 
of governmentally-controlled and administered medical 
care, and 

BE IT FURTHER RESOLVED, That copies of this 
resolution shall be directed to the President of the 
United States, to the members of the Oklahoma delega 
tion in Congress, to the Chairman of the United States 
Senate Committee on Labor and Public Welfare, and 
the House of Reresentatives Committee on Interstate 
and Foreign Commerce, to the Federal Security <Ad- 
ministrator, and to the headquarters of the American 
Medical Association. 

Resolution 

WHEREAS, There is a growing tendency in the 
United States today toward interference and regula- 
tion in every field of human endeavor, and 


WHEREAS, such interference and regulation is the 





rar 
W! 
re 


«ude 


nm 


September, 1949 


opening wedge for the encroachment of the socialistic 
system on th present American system of freedom of 
endeavor and enterprise, and 
WHEREAS, this tendency is not in any way limited 
to the interests of any particular group, but is being 
manifested in such widely varied fields as the practice 
of medicine, housing, power production and distribu- 
ion and even agriculture, 
NOW THEREFORE BE IT RESOLVED by the 
louse of Delegates of the Oklahoma State Medical 
ssociation at its 56th Annual Meeting in Tulsa, Okla- 
oma, this 15th day of May, 1949, that the Oklahoma 
tate Medical Association hereby denounces as undemo- 
ratic and un-American, all and any efforts aimed to- 
ard the socialization of any business, industry, group 
r profession, and 
BE IT FURTHER RESOLVED that copies of this 
esolution are to be directed to the President of the 
nited States and the members of the Oklahoma Dele- 
ation in Congress. 
Resolution 
The House of Delegates in the 56th Annual Session 
the Oklahoma State Medical Association desires to 
0 on record and express appreciation to The Common- 
ealth Fund of New York for its liberal financial sup- 
rt in making possible the postgraduate instruction in 
ystetrics, pediatrics, internal medicine, surgical diag- 
818, gynecology, and a second course in internal medi- 
ne in the State of Oklahoma. 
From resolutions of County Medical Societies, com- 
ents of individuals physicians, and the enthusiasm in 
ie course in Internal Medicine which will be initiated 
July, 1949, it is apparent that hundreds of physi- 
ans throughout the State are appreciative of, and have 
nefited by reason of these courses. 
We request that a copy of this resolution be sent to 
he Commonwealth Fund of New York. 
Resolution 
WHEREAS, the advancement of medical science and 
1owledge and the consequent increase in the complexity 
present-day medical care has brought about an 
1avoidable increase in the costs of medical care, and 
WHEREAS, this increased cost, along with present 
general inflationary tendencies is a heavy burden upon 
any person requiring medical and hospital care at a 
time when he is Jeast able to bear such a burden, and 
WHEREAS, voluntary health and medical care plans 
e availab'e and offer to all the people a means of 
1dgeting the necessary expenses of such care, and 
WHEREAS, these voluntary plans are available with- 
it governmental interference and regulation, and 
WHEREAS, these plans are now being provided at a 
st to the individual much lower than would be the 
st of any type of national compulsory health in- 
irance, and 
WHEREAS, these voluntary plans for medical care 
re growing daily and can readily be expanded to in- 
ude all persons who could be covered under any gov 
nment plan, 
NOW THEREFORE BE IT RESOLVED by the 
louse of Delegates of the Oklahoma State Medical 
ssociation at its 56th Annual Meeting in Tulsa, Okla- 
ma, this 15th day of May, 1949, that the Oklahoma 
tate Medical Association hereby reaffirms its support 
nd endorsement of every type of voluntary health and 
edical care coverage available through the commercial 
surance companies, fraternal organizations, the Blue 
ross and Blue Shield, or any other voluntary societies. 
Resolution 
WHEREAS, in its beginnings the American Medical 
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Association concerned itself exclusively with the develop- 
ment of the art and science of medicine, and 

WHEREAS, the unequaled progress of the science of 
medicine in the United States can in a great degree 
be attributed to the efforts of the American Medical 
Association, and 

WHEREAS, there was for many years no need for 
the American Medical Association to concern itself with 
the social and economic problems of the nation, and 

WHEREAS, realizing that the situation had changed 
and that if the medical profession was to continue to in- 
sure to the peopie of the United States the very best in 
health and medical care, the American Medical Associa- 
tion would be compelled to exert its efforts not only to 
ward the scientific development of medicine, but toward 
the solution of social and econemic problems brought 
upon us in a great degree by social planners in our gov- 
ernment, and 

WHEREAS, the American Medical Association, 
recognizing its responsibility, has risen to the challenge 
and is now engaged in a national educational cam- 
paign designed to emphasize to the people of the nation 
and to Congress the destructive effects which any type 
of socialized medicine would produce in the health and 
medical care of the people; the great burden such a 
system would impose on the national economy and the 
taxpayer; and the ethical, moral, and scientific degen- 
eration such systems invariably produced in the medi- 
cal profession and the unfortunate effects upon the 
people in general. 

NOW THEREFORE BE IT RESOLVED by the 
House of Delegates of the Oklahoma State Medical 
Association at its 56th Annual Meeting in Tulsa, Okla- 
homa, this 15th day of May, 1949, that the Oklahoma 
State Medical Association reaffirms its support of the 
educational program as announced by the American 
Medical Association and commends the American Medi 
eal Association, its officers, and the directors of the 
educational campaign for the plans which have been 
announced and for their untiring efforts which are now 
beginning to produce results, and 

BE IT FURTHER RESOLVED that copies of this 
resolution shall be directed to the President of the 
American Medical Association, to its secretary and 
general manager, and to the Directors of its Educational 
Campaign. 

Resolution 

WHEREAS, the members of the Oklahoma State Med 
ical Association, as a result of their close contact with 
the medical care problems of the people of the State 
of Oklahoma, and as a result of their knowledge of 
those problems are keenly aware of the demand and 
need for additional well-qualified and trained doctors 
of medicine in the State; and 

WHEREAS, the present facilities of the Medical 
School of the University of Oklahoma are not adequate 
to train a greater number of physicians; and 

WHEREAS, it is most apparent that the sixty-four 
students per year which it is now possible to admit 
to the Medical School will not in any case provide a 
sufficient number of trained graduates to even main- 
tain the present inadequate ratio of doctors of medi- 
cine to population; and 

WHEREAS, any increase in the number of students 
admitted to and graduated from the Medical School 
will require the provision of additional facilities for 
both the Medical School and the University Hospitals ; 

NOW THEREFORE BE IT RESOLVED by the 
House of Delegates of the Oklahoma State Medical As- 
sociation at its 56th Annual Meeting in Tulsa, Okla- 
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homa, this 15th day of May, 1949, that the people of 
the State of Oklahoma, through the Oklahoma State 
Legislature are urged to provide sufficient funds for 
the Medical School to make possible annual graduation 
of a class of at least one hundred weli-trained and 
qualified doctors of medicine. 

Resolution 

WHEREAS the Oklahoma Medical Research Founda- 
tion is now a reality due to the untiring efforts of the 
people of Oklahoma, and 

WHEREAS, the Alumni Association of the Medical 
School of the University of Oklahoma has made such 
an outstanding contribution to the creation of the Foun- 
dation, and 

WHEREAS, the medical profession fully recognizes 
the great benefits to mankind that will emanate from 
this institution in behalf of the people of the United 
States and the world, 

NOW THEREFORE BE IT RESOLVED, that the 
House of Delegates of the Oklahoma State Medical 
Association again goes on record urging each and every 
physician in the Association to give their untiring ef- 
forts to the growth and promotion of the Oklahoma 
Medical Research Foundation. 

Resolution 

WHEREAS, continuing medical education of the Doe- 
tors of Medicine in the State of Oklahoma is to the ul- 
timate benefit of all people of the State, and 

WHEREAS, the Oklahoma State Medical Association 
has, for more than ten years, received the wholehearted 
aid and assistance of the Oklahoma State Health De- 
partment in the operation of its post-graduate training 
program, available to all Doctors of Medicine in the 
State, and 

WHEREAS, the operation of this extensive post- 
graduate training program without the cooperation of 
the State eHalth Department would have been a great 
financial burden both on the Association and upon the 
individual doctors enrolled, 

NOW THEREFORE BE IT RESOLVED, That the 
House of Delegates, at its 56th Annual Meeting in 
Tulsa, Ok'ahoma, this 15th day of May, 1949, express 
to the State Health Department its gratitude and com 
mendation for its worthwhile participation in the post 
graduate training program, and 

BE IT FURTHER RESOLVED, That copies of this 
Resolution shall be directed to the Governor of the State, 
the Chairman of the State Board of Health, and to the 
Commissioner of Public Health. 

Resolution 

WHEREAS, the prevention of disease plays an im- 
portant part in the health of the American peop'e, and 

WHEREAS, the value of  well-directed, full-time 
Public Health Departments in disease prevention has 
been proved, and 

WHEREAS, Oklahoma State Board of Health recog- 
nizes Public Health as a fundamental branch of meili- 
cine and gives its full cooperation to public health pro- 
grams, 

NOW, THEREFORE BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association urges each County and District Medical 
Society to assume community leadership in matters of 
public health and to lend full support to the successful 
operation of public health programs in the field of 
preventive medicine. 

Resolution 

WHEREAS, the Secrefary of Defense has pointed 
out the need for 1,600 physicians by July, 1949, and 
2,200 by December, 1949, and 
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WHEREAS, the Secretary of Defense has called upon 
physicians who were educated at Government expense 
and have not served in the armed forces at any time 
to volunteer for service, and 

WHEREAS, the Armed Services have made every at 
tempt to utilize the physician in a professional capacity 
and 

WHEREAS, the Secretary of Defense has set the 
quota for Oklahoma at twenty-four physicians as its 
quota of the 2,200 physicians needed, 

NOW THEREFORE BE IT RESOLVED, that the 
House of Delegates of the Oklahoma State Medical As 
sociation endorses the request of the Secretary of De 
fense for voluntary enlistments of physicians educate: 
at government expense, with the further request that 
all recruiting efforts of the military forces be firs: 
directed to those areas of Oklahoma where they ca: 
best be spared. 

Resolution 

WHEREAS, during the past year the Women’s Aux 
iliary to Oklahoma State Medical Association has in 
creased the number of its component County and Dis 
trict Auxiliaries from 12 to 32, and 

WHEREAS, the officers and the members of th 
Auxiliary have given generously and tirelessly of thei 
time and talents to support every project of Oklahom: 
State Medical Association, and 

WHEREAS, the work of the Auxiliary membershi 
in carrying out the plans of the Américan Medical As 
sociation National Education Campaign has been par 
ticularly outstanding, and 

WHEREAS, the defeat of proposals for compulsor 
health insurance, which is the aim and objective of th 
National Education Campaign, will help to wipe ou 
the creeping paralysis of Socialism in this country. 

NOW THEREFORE BE IT RESOLVED, that Okla 
homa State Medical Association express to the Woman’ 
Auxiliary its appreciation for its invaluable service i 
the present critical period, not only to the professio1 
of medicine, but also to all Americans who want their 
children to receive the same heritage of glorious free 
dom which was handed to us by our forefathers. 

Resolution 

WHEREAS, The National Physicians Committee for 
the Extension of Medical Care has performed a real an 
worthy service to the medical profession in the Unite: 
States and to the people of the country as a whole it 
citing and publicizing the threats to our free enterpris« 
system which are inherent in the proposals for com 
pulsory health insurance which have repeatedly been in 
troduced in Congress during the past ten years b; 
Senators Wagner and Murray and Representative Din 
gell and others, and 

WHEREAS, The Board of Directors of the Nationa 
Physicians Committee announced on April 1, 1949 tha’ 
the committee would cease all activities as of that 
date, inasmuch as the development of the National Edu 
cational Campaign of the American Medical Associa 
tion represents the fulfillment of the aims toward, whicl 
the National Physicians Committee has been working 
and 

WHEREAS, two members of Oklahoma State Medi 
eal Association are among the physicians who serve: 
on the National Physicians Committee, Finis W. Ewing 
M.D., and W. Jackson Sayles, M.D., 

NOW THEREFORE BE IT RESOLVED, That Okla 
homa State Medical Association acknowledges with ay 
preciation the accomplishments of the National Physi 
cians Committee and the members thereof in bringin; 
the issue of compulsory health insurance before th: 
citizens of this country. 
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Resolution 

WHEREAS, The Tulsa County Medical Society, in 
extending to the Oklahoma State Medical Association 
in invitation to hold its 56th Annual Meeting in Tulsa, 
Oklahoma, May 16th to 18th, imeurred a great re- 
sponsibility, and 

WHEREAS, the Tulsa County Medical Society and 
its membership in acceptance of that responsibility, 
ave graciously extended to the entire membership of 
the Oklahoma State Medical Association, its Women’s 
Auxiliary, and their guests, a well-planned and executed 
scientific program and entertaining and enjoyable round 
if social events and their unparalleled hospitality, 


NOW THEREFORE BE IT RESOLVED, That the 
\klahoma State Medical Association hereby express to 
the Tulsa County Medical Society the gratitude of every 
nember and guest for their delightful meeting in Tulsa 
1s guests of the Tulsa County Medical Society. 

Following the adoption of the above resolutions, Dr. 
Bell, Chairman of the Resolutions Committee, submitted 
he following resolution: 

WHEREAS, under the present system, the members 
if the House of Delegates are not given an opportunity 
o review and study the program presented annually 
it the meeting of the House of Delegates, 


NOW, THEREFORE, BE IT RESOLVED, That a 
ypewritten copy of the program, including any and 
ll changes contemplated in the rules, regulations, and 
dicts of the Oklahoma State Medical Association be 
nailed from the office of the Executive Secretary to the 
secretary of each component County Medical Society 
inety days before each forthcoming annual meeting. 
s/J. G. Edwards, M.D. 
Il. W. Bollinger, M.D. 
Delegates, Okmu'gee County Medical Society. 
It was moved by the Chairman, Dr. Bell, seconded 
vy H. A. Higgins, M.D., Ardmore, that the above reso 
ition be approved. The motion did not carry. 


Following the disapproval of the above resolution, 
r. Bell submitted a reso!ution from the Tulsa County 
Medical Society which advocated the initiating of a 
lore aggressive program to combat government medical 
lans: 
Resolution 

WHEREAS, The enactment of compulsory govern 
ental medical care legisiation is favored by a substan 
tial group of leaders of the political party presently 
n power in the United States Government; and 

WHEREAS, The more informed people of the nation 
re aware of the dangers to which our form of govern 
vent would be exposed were Federal compulsory medical 
isurance legis!ation enacted; and 

WHEREAS, These thoughtful individuals agree that, 
even though present American medicine is the best in 
1e world, there do exist serious deficiencies the chief 
f which are (1) lack of proper distribution of medical 
ure, particularly to rural areas, (2) the costs of medi- 
il and hospital care, and (3) failure of a not incon- 
derable number of physicians to furnish medical at- 
ndance at home and during the night; and 
WHEREAS The present activities of organized med- 
ine in relation to correcting these deficiencies are 
mited to (1) the enunciation of the Twelve Point Pro- 
ram, admirable in intent and purpose but too ab- 
tract and futuristic to stand as a positive answer 
) the critical and urgent needs of these times, and (2) 
) the rapid expansion of Voluntary Health Care Plans; 
nd 
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WHEREAS, This program is too limited and, in 
part, too abstract to meet the needs of organized med 
icine for immediate and positive action to correct pres 
ent-day deficiencies; and 

WHEREAS, This program is not stilling the voices 
of objection as shown by the numerous critical surveys 
being presented by responsible national and local pub 
lications, and even from outstanding members of the 
medical profession iteelf, 

THEREFORE, BE IT RESOLVED, That the House 
of Delegates of the Oklahoma State Medical Associa 
tion reaffirm its paramount interest in the necessity 
for the provision of a more implemented campaign of 
positive action than is presently being conducted; and 

BE IT FURTHER RESOLVED, That the Okla 
homa State Medical Association submit a demand to the 
American Melical Association that it develop the 
specification that every physician having completed. one 
or two years of accredited internship be urged to prac 
tice for an appropriate period of time, as determined 
by a survey of the needs, in a rural community before 
he may be allowed to continue his residency training 
in any specia.ty; and 

BE IT FURTHER RESOLVED, That the Oklahoma 
State Medical As ociation mitiate measures to create 
a National Hospital Foundation to secure funds and 
support from voluntary sources in industry, commerce, 
banking dnd voluntary health agencies. These funds 
to be allocated as grants-in-aid to voluntary hospitals 
as required to help them meet the problems ot decreasing 
income from endowments and investments, increased 
costs of operation and periods of inflation; and 

BE IT FURTHER RESOLVED, That it be the 
unanimous expression of the House of Delegates that, 
in implemen.ation of the present program of the Amer 
ican Medical Association, we insist that a more positive 
and concrete attack be made on the problems affecting 
our relations with the public today; and 

Bi IT FINALLY RESOLVED, That our represen 
tatives to the House of Delegates of the American 
Medical Association be instructed to submit this Reso 
lution to the appropriate committee of that body as 
an expression of the deep concern that we have that 
the present program being carried out is too abstract 
and limited in its present scope to meet the complaints 
of the public, which complaints are being used by our 
opponents to force the beginning of a Socialist State 


upon Us, 


Dr. Bell, after reading the above resolution, comment 
ed on the extensiveness of the implications and moved 
that the resolution be referred to the Public Policy 
Committee, and requested discussion from the floor. 
After several suggested amendments which were lost 
due to want of seconds, it was moved by L. H. Ritz- 
haupt, M.D., Guthrie, and duly seconded that action 
upon the reso‘ution be postponed to an indefinite time. 
The motion passed.* 

The Speaker then stated that it was now the time 
previously agreed upon for the election of officers, but 
announced that it would be necessary to formally adopt 
the amendment to the By-Laws concerning redistrict 
ing, which was presented early in the afternoon session, 
in order to legalize election of councilors and vice 
councilors from the new Councilor Districts. George H. 
Garrison, M.D., Oklahoma City, moved that this amend 
ment to the By-Laws be formally adopted. The motion 
was seconded by James Stevenson, M.D., Tulsa, and 


passe. | unanimously. 


*See P. 42, pars. 4 & 5 for further information on resolution 
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The Speaker then read the nominations as made in 
the first session of the House of Delegates, which were 
as follows: Ralph MecGiil, M.D., Tulsa, President-Elect ; 
Violet Sturgeon, M.D., Hennessey, Vice-President; 
Lewis J. Moorman, M.D., Oklahoma City, Secretary- 
Treasurer. The following three nominations were made 
for Delegate and Alternate-Delegate to the American 
Medical Association: John Burton, M.D., Oklahoma 
City; Maleolm E. Phelps, M.D., El Reno; C. E. North- 
eutt, M.D., Ponca City. 

It was moved by Eugene Arrendell, M.D., Ponca 
City, that Ralph McGill, M.D., Tulsa, be elected by 
acclamation. The motion was duly seconded and unani- 
mously carried. Dr. MeGill was elected President-Elect. 

The Speaker then called for a motion regarding the 
office of Vice-President. It was moved by C. M. Hodg- 
son, M.D., Kingfisher, seconded by A. R. Sugg, M.D., 
Ada, that Violet Sturgeon, M.D., Hennessey, be elected 
by acclamation. The motion carried unanimously, and 
Dr. Sturgeon was elected Vice-President. 

A motion was then called for regarding the office of 
Secretary-Treasurer. It was moved by R. Q. Goodwin, 
M.D., Oklahoma City, seconded by W. S. Larrabee, 
M.D., Tulsa, that Lewis J. Moorman, M.D., Oklahoma 
City, be elected by acclamation. The motion carried 
unanimously, and Dr. Moorman was elected Secretary- 
Treasurer. 

The Speaker then stated that there were three nomi- 
nees before the House of Delegates to be considered 
for the offices of Delegate and Alternate-Delegate to 
th A.M.A. By previous action of the House of Dele- 
gates the nominee receiving the second highest vote 
would be elected Alternate-Delegate. On the first bal- 
lot John F. Burton, M.D., Oklahoma City, was elected 
Delegate by a majority vote. A second ballot was 
taken to determine which of the remaining two candi- 
dates would become the alternate-delegate. Malcolm E. 
Phelps, M.D., El Reno, was elected. 

It was then announced by the Speaker that the nomi- 
nations for Councilors and Vice-Councilors for the 
newly-created districts would now be in order. The 
Speaker informed the House of Delegates that Districts 
1, 4, 7, and 10 would carry a term of one year; Dis- 
tricts 2, 5, 8, 11 and 14, two years; Districts 3, 6, 9, 
12, three years. 

The Speaker next called for the nominations from 
the respective newly-created Councilor Districts and 
the nominations by Districts were as follows: 

District 1: P. 8S. Anderson, M. D., Claremore, nomi- 
nated the following: F. 8S. Etter, M.D., Bartlesville, 
Councilor; W. Jackson Sayles, M.D., Miami, Vice-Coun- 
cilor. It was moved by V. K. Allen, M.D., Tulsa, 
seconded by W. A. Howard, M.D., Chelsea, that these 
men be elected by acclamation. The motion carried. 

District 2: Eugene Arrendell, M.D., Ponca City, nomi- 
nated the following: L. A. Mitchell, M.D., Stillwater, 
Councilor; J. W. Francis, M.D., Perry, Vice-Councilor. 
It was moved by H. A. Higgins, M.D., Ardmore, 
seconded by Bruce Hinson, M.D., Enid, that these men 
be elected by acclamation. The motion carried. 

District 3: J. Wendell Mercer, M.D., Enid, nominated 
the following: Bruce Hinson, M.D., Enid, Councilor; 
©. M. Hodgson, M.D., Kingfisher, Vice-Councilor. It 
was moved by L. H. Ritzhaupt, M.D., Guthrie, seconded 
by O. C. Standifer, M.D., Elk City, that these men be 
elected by acclamation. The motion carried. 

District 4: E. A. MeGrew, M.D., Beaver, nominated 
the following: D. B. Ensor, M.D., Alva, Councilor; O. 
C. Newman, M.D., Vice Councilor. It was moved by H. 
A. Higgins, M.D., Ardmore, seconded by L. B. Word, 
M.D., Bartlesville, that these men be elected by accla- 
mation. The motion carried. 


September, 1949 


District 5: W. F. Bohlman, M.D., Watonga, nomi- 
nated the following: O. C. Standifer, M.D., Elk City, 
Councilor; A. L. Johnson, M.D., El Reno, Vice-Councilor. 
It was moved by H. K. Speed, M.D., Sayre, seconded 
by A. R. Sugg, M.D., Ada, that these men be elected 
by acclamation. The motion carried. 

District 6: Onis G. Hazel, M.D., Oklahoma City, 
nominated the following: R. Q. Goodwin, M.D., Okla 
homa City, Councilor; W. W. Rucks, Jr., M.D., Okla- 
homa City, Vice-Councilor. It was moved by E. A. Me- 
Grew, M.D., Beaver, seconded by Bruce Hinson, M.D., 
Enid, that these men be elected by acclamation. The 
motion carried. 

District 7: Claude Chambers, M.D., Seminole, nomi- 
nated the following: Ned Burleson, M.D., Prague, 
Councilor. O. H. Cowart, M.D., Bristow, presented the 
name of W. T. Mayfield, M.D., Norman for Vice-Coun- 
cilor. W. T. Mayfield, M.D., Norman, presented the 
name of O. H. Cowart, M.D., Bristow, for Vice-Coun- 
cilor. Ballots were passed by the Tellers of Election and 
the name of W. T. Mayfield, M.D., Norman, was of- 
ficially presented for Vice-Councilor. It was moved by 
Onis G. Hazel, M.D., Oklahoma City, seconded by L. 
G. Livingston, M.D., SCordell, that these men be elected 
by acclamation. The motion carried. 

District 8: V. K. Allen, M.D., Tulsa, nominated the 
following: Maurice Searle, M.D., Tulsa, Councilor; W. 
8S. Larrabee, M.D., Tulsa, Vice-Councilor. It was moved 
by H. H. Macumber, M.D., seconded by W. J. Sayles, 
M.D., Miami, that these men be elected by acclamation. 
The motion carried. 

District 9: F. R. First, Jr., M.D., Checotah, nomi- 
nated the following: Shade Neely, M.D., Muskogee, 
Councilor; F. R. First, Jr., M.D., Checotah, Vice-Coun 
cilor. It was moved by C. M. Hodgson, M.D., Kingfisher, 
seconded by J. G. Edwards, M.D., Okmulgee, that these 
men be elected by acclamation. The motion carried. 

District 10: L. C. Kuyrkendall, M.D., McAlester, 
nominated the following: Earl Woodson, M.D., Poteau, 
Councilor; E. H. Shuller, M.D., McAlester, Vice Coun- 
cilor. It was moved by J. Wendell Mercer, M.D., Enid, 
seconded by H. A. Higgins, M.D., Ardmore, that these 
men be elected by acclamation. The motion carried. 

District 11: A. T. Baker, M.D., Durant, nominated 
the following: W. K. Haynie, M.D., Durant, Councilor; 
L. E. Gee, M.D., Broken Bow, Vice-Councilor. It was 
moved by Bruce Hinson, M.D., Enid, seconded by W. 
S. Larrabee, M.D., Tulsa, that these men be elected by 
acclamation. The motion carried. 

District 12: E. D. Padberg, M.D., Ada, nominated 
the following: J. Hobson Veazey, M.D., Ardmore, 
Councilor; W. T. Gill, M.D., Ada, Vice-Councilor. It 
was moved by L. G. Livingston, M.D., Cordell, seconded 
by H. A. Higgins, M.D., Ardmore, that these men be 
elected by acclamation. The motion carried. 

District 13: H. H. Macumber, M.D., Chickasha, nomi- 
nated the following: J. L. Patterson, M.D., Duncan, 
Councilor; H. M. McClure, M.D., Chickasha, Vice-Coun 
cilor. It was moved by J. V. Athey, M.D., Bartlesville, 
seconded by W. Jackson Sayles, M.D., Miami, that 
these men be elected by acclamation. The motion carried. 

District 14: James F. MeMurry, M.D., Sentinel, 
nominated the following: L. G. Livingston, M.D., Cor 
dell, Councilor; J. B. Hollis, M.D., Mangum, Vice 
Councilor. It was moved by L. H. Ritzhaupt, M.D.. 
Guthrie, seconded by H. A. Higgins, M.D., Ardmore 
that these men be elected by acclamation. The motior 
carried. 

Following the election the Speaker called for fina 
action on Amendments to the By-Laws which were pre 
sented at the first session fo the House of Delegates 
and which had not yet been adopted. 
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W. J. Sayles, M.D., Miami, Chairman of the Com- 
mittee on the Constitution and By-Laws, stated that all 
amendments that had previously been submitted had 
been approved by the Council with the exception of 
Chapter I, Section 3 (b) and (c), which had been dis- 
approved by the Council, but that since it was his own 
personal amendment, he was bringing it before the 
House of Delegates for consideration. This amendment 
was as follows: 

Chapter I—Membership 
Section 3. Classification. 
(b) Honorary Members 
To be amended to read as follows: Line 11, after the 
word ‘‘session’’ and before the words ‘‘The approval’’ 
on Line 12, insert the following: 

‘*provided, however, that any former member of the 
Association who, at the time his membership lapsed, 
had been an active member of the Association for five 
(5) years and who possesses the other qualifications 
for Honorary Membership, shall be eligible for election 
to Honorary Membership on presentation of his petition 
by the component society for the county in which he 
resides, if the petition for such physician is presented 
to the Executive Secretary before January 1, 1950. After 
the 1950 Annual session, Honorary Membership shall 
not be available under the terms of this proviso.’’ 

(c) Life Members 
To be amended to read as follows: Line 14, after the 
word ‘‘session.’’, and before the words ‘‘ The approval’’ 
m Line 15, insert the following: 

‘*provided, however, that any former member of the 
Association, who at the time his membership lapsed, 
had been an active member of the Association for five 
5) years, and who possesses the other qualifications 
for Life Membership, shall be eligible for election to 
Life Membership on presentation of his petition - by 
the component society of the county in which he re- 
sides, if the petition for such physician is presented to 
the Executive Secretary before January 1, 1950. After 
he 1950 Annual session, Life Membership shal] not be 
iwailable under the terms of this proviso.’’ 

A motion was made by Finis W. Ewing, M.D., Mus- 
<ogee, that this amendment be disapproved. The motion 
was seconded by W. A. Howard, M.D., Chelsea, but 
lid not carry. 

After further discussion Dr. Sayles moved the adop 
ion of the amendment which was duly seconded. This 
notion passed adopting the amendment. 


All other propored amendments to the By-Laws which 
iad been presented at the first session were unanimbdusly 
dopted by formal motion. 

The Speaker then stated that he had a request for 
ime from John Matt, M.D., of Tulsa. He then accord- 
‘d Dr. Matt the floor. Dr. Matt spoke to the House of 
elegates regarding the resolution to initiate a more 
ggressive program to combat governmental medical 
lans. It was Dr. Matt’s feeling that the action of 
he House of Delegates in disapproving this resolution 
vas hasty. Following Dr. Matt’s remarks, lengthy dis 
ussion ensued, with no definite action taken, inasmuch 
‘is this resolution had been referred to the Public 
Policy Committee for study. ° 

The Speaker of the House at this point pointed out 
hat the House had previously postponed definite ac- 
ion on the resolution, but recommended that should the 
ublie policy committee elect to do so, it might well 
tudy the implications of the resolution in line with its 
uture programs. 

Newly-elected officers were then requested to stand 
nd be escorted to the front. Lewis J. Moorman, M.D., 
klahoma City, Secretary-Treasurer, was absent. Ralph 
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McGill, M.D., Tulsa, President-Elect, came to the speak- 
er’s stand and said: 

‘*Mr. Speaker and Friends: I wish to take this op- 
portunity to thank each and everyone of you from the 
depths of my heart for this honor. I have been a mem 
ber of this Association almost 25 years. Ever since 
attending the first meeting, I have always thought it 
would be a great honor to be president. As I walked 
down this aisle a moment ago the responsibility of this 
office was foremost in my mind. We are all aware of 
the crucial moment which we are facing in the practice 
of medicine today. This is the zero hour. It behooves 
each of us to do all we can to combat these forces 
that would destroy our present practice of medicine. 
I know you look to your officers as leaders, They can 
only do a small amount. They can only help in a small 
way. It is up to you to help them. 

‘*As I stand here with my knees knocking together, I 
feel very humble. As I reflect and think of all the men 
who have held this office during my time, realizing their 
high caliber and knowing that they have been chosen 
for their outstanding ability and contributions to medi 
cine and also as leaders, it makes me wonder seriously 
if I can measure up to their standard which they have 
set. As we go along, I hope that when it comes time 
for me to take over that I shall receive the same spirit 
of loyalty and cooperation from you that each of you 
have extended to them, and I sincerely hope that I will 
be able to conduct the office in such a manner as to 
merit the confidence you have placed in me by electing 
me to this office.’’ 

H. Violet Sturgeon, M.D., Hennessey, Vice-President, 
said: 

‘*T am deeply appreciative of the honor that you have 
given me because I am a woman, the first woman you 
have elected to office, and you have seen fit to repeat 
that election. I know that you already know that my 
heart is with the country people, that I think our big 
health problem is our rural problem. I feel deeply 
that organized medicine is not taking a positive enough 
stand, that we are too satisfied to say that we are op 
posed to what is being presented, that we are not being 
constructive in our attitude, that we should present some 
constructive program of our own as opposing the pro 
gram that is offered. I thank you again for the definite 
honor that you have given me.’’ 

John Burton, M.D., Oklahoma City, Delegate to 
A.M.A., said: 

‘*T humbly thank you for the honor. You may be 
assured that I will endeavor to carry out the wishes 
of this House of Delegates to the best of my ability. 
I will see that whatever is proposed by this House of 
Delegates and our profession is presented to the Ameri 
ean Medical Association’s House of Delegates in as 
effective a way as possible.’’ 

Onis Hazel, M.D., Oklahoma City, was recognized and 
said: ‘‘As a closing resolution I would like to propose 
that the House of Delegates express its appreciation to 
C. E. Northeutt, M.D., for the fine leadership that he 
has given and his challenge, that we might overcome 
criticism of ourselves and our profession. I feel that we 
should express our special appreciation to him for his 
fine service that he has given our Society this past 
year.’’ Dr. Hazel’s recommendation was heartily and 
unanimously approved. 

The business of the 1949 meeting of the House of 
Delegates having been completed, the Speaker of the 
House declared the meeting adjourned at 9:30 P.M. 

Respectfully submitted, 

L. Chester McHenry, M.D. 

Speaker of the House of Delegates 
Reported by: Elaine Marshal] 
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More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies .. . and for 

convalescent diets 


Always uniform in quality, safe, steri-+ 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 











CLASSIFIED ADS 


FOR SALE. Lucrative practice open in Colorado. 
Home, furniture, and office, and equipment for sale 
by widow. Write Key R, care of The Journal. 


LOCATION WANTED. Internist with three years 
specialized training Temple University desires associa- 
tion with five to seven man group. Married, Veteran. 
Available for interview immediately. Write Key P, 
care of The Journal. 


LOCATION WANTED. Retired active physician- 
surgeon wishes steady appointment in public or private 
institution. Small salary. Write Key Z, care of The 
Journal. 


WANTED. Experienced general surgeon to be as 
sociated with a well established general practitioner. 
Excellent hospital facilities and income. Give age, qual- 
ifications, and experience in first letter. Write Key W, 
care of The Journal. 


POSITION WANTED. Accountant for hospital or 
clinic. Experienced in office management, costs, pay- 
rolls and taxes. Hospital references. Write Key P, care 
of The Journal. 





Nearly 13,000 World War II veterans are studying 
pharmacy in colleges and universities under the Gl 
Bill and Public Law 16. Another 622 are training in 
related fields, such as drug store management and chem 
ical products manufacturing. 


About 7,227,000 National Service Life Insurance poli 
cies, held by World War II veterans, were in force ir 
late spring, Veterans Administration said. The policie 
represented $41.6 billion of insurance protection. 





Less than one-fourth of the World War II veterans 
holding National Service Life Insurance have convert 
ed their policies from term insurance to one or more of 
the half-dozen availab!e permanent plans, Veterans Ad 
ministration disclosed. 





More than 202,000 World War II veterans by Jun¢ 
1 had either exhausted their entitlement to G.I. Bil 
training, or had completed their Public Law 16 train 
ing and were declared rehabilitated, Veterans Adminis 
tration said. 





The number of- World War II veterans training on 
the-job under the G.I. Bill and Public Law 16 dropped 
to 403,135 on June 1 — a 45 percent decrease fron 
the 720,510 peak reached in January, 1947. 





World War II veterans between 25 and 34 years of 
age had a median income of $2,401 in 1947, compared 
with $2,585 for non-veterans in the same age group 
according to a Census Bureau study. 
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FALL GRADUATE INSTRUCTIONAL COURSE IN ALLERGY 


Sponsored by 


THE AMERICAN COLLEGE OF ALLERGISTS 


Under the auspices 


BAYLOR UNIVERSITY COLLEGE OF MEDICINE 


HOUSTON, TEXAS 


Monday, October 31, 1949, Through Saturday, November 5, 1949 


Objective: 


Faculty: 
Approach: 


Teaching 
Methods: 


Communications: 


To provide a more comprehensive understanding of the many manifestations of allergy 
so commonly encountered by both the general practitioner and specialist and to em- 
phasize methods of diagnosis and treatment of allergic diseases so that the physician is 
prepared to give the greatest aid to his patient. 

Thirty-three specialists in allergy and related fields, tron: prominent medical centers 
and colleges. (For details see ANNALS OF ALLERGY, July-August, 1949.) 

Basic concept of chemistry, immunology, physiology, pathology, botany, pharmacology, 
and psychodynamics, as applied to the allergic patient. 

Laboratory procedures, such as the preparation and standardization of extracts for 
testing and treatment, skin tests, serology and other miscellaneous procedures, and 
their interpretation, together with history taking. 

Treatment and management of the allergic patient, with special lectures and sym- 
posiums on the various allergic diseases. 

Management of the problem case. 

Lectures accompanied by lantern slides, movies, and other visual aids. Demonstrations 
of technical procedures and allergic patients. Discussions in which all can participate. 
Make all inquiries and registrations for the Course directly through Dr. Homer 
Prince, Medical Arts Building, Houston, Texas. Make reservations for hotel accom- 
modations directly with the Shamrock Hotel, attention of Mrs. Elsworth, Houston, 
Texas. In asking for reservations, please state the exact time of your arrival and 
departure and if you want a single room or wish to share one with another registrant. 
The number of single rooms is limited. The fee for the Course is $100. 


COMPLETE PROGRAM WILL BE MAILED ON REQUEST 

















ANNOUNCING THE NINETEENTH ANNUAL FALL CONFERENCE OF THE 
OKLAHOMA CITY CLINICAL SOCIETY - OCTOBER 24, 25, 26, 27, 1949 


DISTINGUISHED GUEST LECTURERS 





ERNEST E. IRONS, M.D., PRESIDENT, THE AMERICAN MEDICAL CARL A. MOYER, M.D., Professor of Experimental Sufgery 
ASSOCIATION, Chicago, Illinois Southwestern Medical College of the Southwestern Medical 
LAUREN V. ACKERMAN, M.D., PATHOLOGY, Associate Professor Foundation, Dallas, Texas 

of Surgical Pathology and Associate Professor of Pathology, LOUIS H. NEWBURGH, M.D., INTERNAL MEDICINE. Professor 
Washington University School of Medicine, St. Louis, Missouri. £ Clinical Investicatic Aedes £ Michi ont aff 
WILLARD M. ALLEN, M.D., OBSTETRICS AND GYNECOLOGY. odin Aan doeee nibh way & Menge wees ¢ 


Professor and Head of the Department of Obstetrics ond Gyn- saying PARKS, M.D., OBSTETRICS AND GYNECOLOGY. Professor 


ecology, Washington University School of Medicine, St. Louis, 


Missouri 


JOSEPH S. D‘ANTONI, 


of Obstetrics and Gynecology, George Washington University 
M.D., MEDICINE. Professor of Clinical School of Medicine, Washington, D.C 


Tropical Medicine, University of Tulane, Senior Visiting Physi- DALTON K. ROSE, M.D., UROLOGY. Professor of Clinical Genito- 


cian, Charity Hospital, 


New Orleans, Louisiana Urinary Surgery, Washington University School of Medicine, 


RALPH K. GHORMLEY, M.D., ORTHOPEDIC SURGERY. Professor St. Louis, Missouri 


of Orthopedic Surgery, 


Mayo Foundation, Graduate School of ARNO €. TOWN, M.D., OPHTHALMOLOGY. Professor of 


the University of Minnesota, Rochester, Minnesota. Ophthalmology, Jefferson Medical College, Philadelphia, Penn- 
HORACE L. HODES, M.D., PEDIATRICS. Associate Professor of sylvania 

Pediatrics, Johns Hopkins School of Medicine and Medical Di- JAMES ROSS VEAL, M.D., SURGERY. Associate Professor of 
rector, Sydenham Hospital, Baltimore, Maryland Oy, Georgetown University School of Medicine, Washing- 


JOHN F. HOLT, M.D., 


ROENTGENOLOGY. Associate Professor ton, 


D.C. 
of Roentgenology, University of Michigan School of Medicine, JOSEPH B. VANDER VEER, M.D., INTERNAL MEDICINE. Assis 


Ann Arbor, Michigan 


tant Professor of Clinical Med.cine, University of Pennsylvania 


M. DIGBY LEIGH, M.D., ANESTHESIOLOGY. Director, Depart- School of Medicine, and Assistant Professor of Cardiology 
ment of Anesthesiology, Vancouver General Hospital, Van- Graduate School of Medicine, University of Pennsylvania, Phila 


couver, B.C., Canada 


delphia, Pennsylvania 


FRANCIS M. LYNCH, M.D., DERMATOLOGY. Clinical Professor, JOHN M. WAUGH, M.D., SURGERY. Professor of Surgery, Mayo 


Division of Dermatology, University of Minnesota School of Foundation, Graduate School of the University of Minnesota 

Medicine, Minneapolis, Minnesota. Rochester, Minnesota 

CLINICAL PATHOLOGICAL CONFERENCE DINNER MEETINGS 
GENERAL ASSEMBLIES COMMERCIAL EXHIBITS 


ROUND TABLE LUNCHEONS 
SMOKER 


POSTGRADUATE COURSES (SYMPOSIA AND PANEL DISCUSSIONS) 


Registration fee of $15.00 includes all the above features 


For further information, address: Executive Secretary, 512 Medical Arts Building, Oklahoma City, Okla. 
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POST GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 


Invites you to its 


Fifteenth Annual Meeting 


NOVEMBER 29TH, 30TH, AND DECEMBER IST, 1949 


HOUSTON, TEXAS SHAMROCK HOTEL 


, 


Medical Section Surgical Section Eye, Ear, Nose & Throat Section 


9:00 A.M. to 6:00 P.M. 9:00 A.M. to 6:00 P.M. 9:00 A.M. to 6:00 P.M. 
Daily , Daily Daily 


Luncheon Daily — All Sections Combined 


Instructive Scientific Exhibits Interesting Technical Exhibits 


Medical Motion Pictures 


DISTINGUISHED GUEST SPEAKERS 


Lawrence Randall Boies, M.D.,—Otolaryngology L. D. Howard, M.D.,—Surgery of Trauma 


Minneapolis San Francisco 


Carl E. Badgley, M.D.,—Orthopedics Emil Novak, M.D.,—Gynecology 


Ann Arbor Baltimore 


Edward D. Churchill, M.D.,—Surgery Reed M. Nesbit, M.D.,—Urology 
Boston Ann Arbor 


Louis H. Clerf, M.D.,—Otolaryngology Ralph V. Platou, M.D.,—Pediatrics 
Philadelphia New Orleans 


Lewis Dexter, M.D.,—Internal Medicine 1. S. Ravdin, M.D.,—Surgery 
Boston Philadelphia 


R. Gordon Douglas, M.D.,—Obstetrics Edmund B. Spaeth, M.D.,—Ophthalmology 
New York City Philadelphia 


Michael H. Ebert, M.D.,—Dermatology Lloyd J. Thompson, M.D.,—Psychiatry 
Chicago Winston-Salem 


F. Bruce Fralick, M.D.,—Ophthalmology Paul D. White, M.D.,—Internal Medicine 
Ann Arbor, Mich. Boston 


All functions of the meeting, including professional and technical exhibits, luncheons and pro- 
gram of all Sections will be held at the Shamrock Hoel. Make your plans now to attend this 
meeting and bring your wife and family with you. 


REGISTRATION FEE $20.00 COVERS ALL FEATURES 


(Reduced Fee of $10.00 to doctors on Active Duty in the Armed Forces) 
Simplify registration for yourself and the Secretary by mailing your check in advance to the 
Assembly office 229 Medical Arts Building, Houston. 


MAKE YOUR HOTEL RESERVATIONS EARLY 


Write direct to hotel of your choice: Shamrock Hotel, Rice Hotel, Lamar Hotel, Texas State 
Hotel, Ben Milam Hotel, San Jacinto Hotel, Sam Houston Hotel, Wm. Penn Hotel, etc. 














